IGESTIVE DISEASES 


An Independemt Publication 


DEVOTED TO GASTRO-ENTEROLOGY AND NUTRITION 


ORIGINAL CONTRIBUTIONS 


Tue ILeo-CecaL Vartve—S. L. Beranbaum, and Kakarla Subbarao, ........... 


Saint's Triad (Hiarus Hernia, GALL Stones Diverticucosis Coir): Tue ProsLem or Property 
Directine Surcica. Tuerarpy—Eddy D. Palmer, Lt. Col., 


Dors UNcomPLicatep DiverticuLosis or THE Coton Cause Symproms?—J/. Donald Fagin, M. D. .. 


KerocHoLanic Acips AS AN ADJUNCT IN MANAGEMENT oF Fat Dier ALLercies—John J. 


A New Approach To THE TREATMENT OF FUNCTIONAL G. I. Disorpers—John A. Olson, M. D. ........ 


ABSTRACTS ON NutrRITION, EpirorrAL, Book 
REVIEWS NERAL ABSTRACT OF CURRENT 


Volume 22 November, 1955 Number 11 


Copyright 1955, Sandfield Publishing Company 


| 

: 
3()7 
314 
396 
318 
319 
: 


TO RESTORE 
GASTROINTESTINAL 
TRANQUILLITY 


TO REINFORCE 
GASTROINTESTINAL 
TRANQUILLITY WITH LIGHT 


with 
| PHENOBARBITAL 


‘TRICOLOID’ or ‘TRICOLOID’ with Phenobarbital is indicated, 


according to the degree of emotional tension which accompanies the 
symptoms, for the medical management of: 


“lower bowel syndrome,” 
nervous indigestion, 
functional gastroenteritis, 
peptic ulcer 


**TRICOLOID' brand Tricyclamol 50 mg. Sugar-coated tablets 
‘TRICOLOID'’brand Tricyclamol 50 mg. with Phenobarbital 16 mg. (gr. %) 
Sugar-coated tablets 


Both products in bottles of 100 and 1,000 
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Meat... 


and America’s Freedom 
from Protein Malnutrition 


America is relatively free from extreme forms of protein malnutrition, since meat 
and other sources of protein make up a substantial portion of the national dietary. 
On the other hand, peoples of tropical lands, whose dietary provides little meat 
or other high quality protein, suffer widespread protein deficiency.' 

In its severe form, protein malnutrition is “characterized by generalized 
edema, chronic bulky diarrhea with remnants of undigested food in the feces, 
hypoproteinemia, and atrophy of small intestinal mucosa and of the pancreatic 
acini, as well as by fatty infiltration of the enlarged liver.”"' Other characteristics 
are changes in pigmentation and ulceration of the skin, and depigmentation of 
the hair. “Mental apathy and often peevishness are outstanding psychological 
attributes of children with severe protein malnutrition.” 

Clinical sequelae of protein malnutrition include kwashiorkor and liver dis- 
ease.' In kwashiorkor the caloric intake may approximate normal, but the dietary 
protein is less than the necessary minimum in quality and quantity. Many trop- 
ical diets supply 10 to 15 per cent of the calories in the form of vegetable protein. 
Kwashiorkor may follow infections, especially of the gastrointestinal tract. Diets 
below 10 per cent in protein calories lead to frank protein malnutrition, including 
signs and symptoms of kwashiorkor. 


In 5,000 autopsies on African natives no normal liver was found.’ Infantile 
cirrhosis with ascites, prevalent in Jamaica, is believed to result from protein 
deficiency. Toxic, postnecrotic cirrhosis in children in India occurs concomitantly 
with low intake of protein, especially animal protein. 

Government estimations indicate that 156 pounds of meat (carcass weight: 
beef, veal, lamb, and pork) were consumed per capita in the United States in 1954." 
Providing large amounts of protein, vitamin B complex, and essential minerals, 
meat contributes valuably to the good nutrition of the American people. Meat is 
outstanding both in the amount and in the biologic quality of its protein, 


1. Gyorgy, P.: On Some Aspects of Protein Nutrition, Am. J. Clin. Nutrition 2:231 (July-Aug.) 
1954. 


2. Davies, J.N.P.: Kwashiorkor. Trans. Ninth Conf. on Liver Injury, Josiah Macy, Jr. Founda- 
tion, 1950, p. 109. 

3. The National Food Situation, Washington, D. C., Agricultural Marketing Service, United 
States Department of Agriculture, Oct. 29, 1954, p. 4. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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a new topical anesthetic for oral administration 


XY LOCAINE’® VISCOUS asim 


(Brand of lidocoine*) 


the most effective anesthetic 


for the proximal parts of the digestive tract 


2 ® Quick acting with prolonged effect 
® High viscosity and low surface tension permit the 


anesthetic, Xylocaine Hydrochloride, to come into 
~~ immediate and intimate contact with the mucous membranes 


Safe... nonirritating . . . nonsensitizing. 
® Cherry flavored ... pleasant and easy to take. 


® Xylocaine Viscous has proved valuable in the 
dumping" syndrome, hiccup, pyloric spasm caused 
by peptic ulcer, stomatitis, pharyngitis, esophagitis, 
acute cardiospasm, pylorospasm in infants, 
severe vomiting of pregnancy, esophagoscopy, 
gastroscopy, gastric intubation and gastric lavage. 


© Contains 2% Xylocaine Hydrochloride in an aqueous solution 
adjusted to a suitable consistency with carboxymethylcellulose. 
Cherry flavored for palatability. 


Supplied: In bottles of 100 and 450 cc. 
Average Dosage: One tablespoonful, administered orally. 
Additional information available upon request 


*U.S, Potent No, 2,441,498 
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of NAUSEA and VOMITING 


ARASYMPATHETIC 
HYPERACTIVITY wu 


i 


ILIARY DYSKINESIA 


SMENORRHEA 


EACH TABLET CONTAINS 


0.1 mg. atropine sulfate; 0.2 mg. 
scopolamine hydrobromide; 15 mg. 
Luminal® (brand of phenobarbital); 

0.1 Gm. benzocaine; 4 mg. riboflavin; 

2.5 mg. pyridoxine, and 25 mg. nicotinamide, 
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visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 
relieves pain= spasm usually in ten minutes 


prompt action at site of visceral pain 
prolonged control relieves up to 4 hours 


well tolerated —does not interfere with 
digestive secretions, normal tonus or motility 


MILWAUKEE 1, WISCONSIN 
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ONE INJECTION OF 
AQUEOUS SUSPENSION 
LASTS AT LEAST te 
24-72 HOURS 


ACTION LASTS AT LEAST 24 TO 72 HOURS 
ENHANCED POTENCY 
EASY TO ADMINISTER 
AQUEOUS SUSPENSION 
NEEDS NO WARMING 
MAY BE INJECTED THROUGH FINE NEEDLE “a 

FEWER OVERDOSAGE SIDE EFFECTS 


INC 


Organon DEVELOPMENT 


Available in 5-cc vials containing 40 U.S.P. 
units of purified corticotropin per cc 
with 2.0 mg. of zinc. 


T. M. Cortrophin 


Organon INC. e ORANGE, N. J. 


= 
| 


ORAL PENICILLIN: A CHALLENGE ANSWERED 


Through the years, the paradox of penicillin has 
been this—that while injectable forms have 
become the sheet anchor of antibiotic therapy, 
oral forms have all too often posed perplexing 
problems. 


How to ensure survival in gastric acid? How 
to get maximal absorption? How to increase the 
antibacterial effect? How, indeed, to realize the 
hope at the dawn of the penicillin era that the 
oral route might even merit selective preference? 


These have been the challenges. Out of them 
has come PEN-VEE-Oral—a remarkable inno- 
vation among oral penicillins. For PEN- VEE-Oral 
is penicillin V, the unique penicillin stable as 
a free acid—a penicillin with such special 


characteristics that it opens new horizons in oral 
penicillin therapy. 

Because PEN-VEE-Oral is acid-stable, it is 
almost entirely unaffected by gastric juices. 
Because it is completely soluble in alkaline 
media, it is readily and optimally absorbed as 
active penicillin in the duodenum. Clinical re- 
sults include prompt, high blood levels, maximal 
effect from the administered dose, a wide margin 
of toleration. 

For these striking advantages, acquaint your- 
self with PEN-VEE-Oral in your practice. 
Supplied: Tablets, 125 mg. (200,000 units) each, botties 
of 36. Also available: BICILLIN®-Vee Tablets, 100 mg. 
(100,000 units) benzathine penicillin G and 625 mg. 
(100,000 units) penicillin V, bottles of 36. 


Penicillin V, Crystalline 
Phenoxymethyl Penicillin 


*Trademark 
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Aamesthetic 


introducing... 
greater safety 


Pyribenzamine 
Soiution and Jelly 


other topical anesthetic uses 


Supplied: Pyribenzamine hydrochloride Anesthetic 
Solution, 2%, a clear, nonviscous, stable, sterile solu- 
tion with 0.5% chlorobutanol as preservative; in 1-oz. 
bottles. 

Pyribenzamine hydrochloride Anesthetic Jelly, 2%, 
a stable, sterile aqueous jelly with applicator tip (for 
insertion into meatus for intra-urethral instillation), 
also with chlorobutanol; in 1-o0z. tubes. 


For complete information, consult your CIBA repre- 
sentative or write to Medical Service Division, CIBA, 
Summit, New Jersey. 


Pyribenzamine® hydrochloride (tripelennamine hydrochloride CIBA) 


Summit, N. J. 
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THE HYPERTROPHIED ILEO-CECAL VALVE 


S. L. BeranspauM, M.D. anp KaAKarLa SuBBARAO, M.D.,* New York, N. Y. 


HE RADIOLOGICAL appearance of the ileo- 

cecal valve has led to unnecessary confusion due to 
lack of appreciation of its variations in size, shape and 
position. The variations in shape and position have 
been presented in the discussion of the normal i'eo- 
cecal valve. There is also considerable variation in 
the size of the ileo-cecal valve, a fact which must be 
recognized in order to differentiate a normal variant 
from a pathological entity. 


It is important to consider a complete differential 
diagnosis in each case. A classification was presented 
by Hinkel (1) and is reproduced in part in a modified 
form. 


I. Unusually conspicuous ileo-cecal valve of normal 
size. 


a. Unusual sites of insertion (posterior, lateral 
and high). 


University Hospital, New York University Bellevue 


Medical Center. 


*James Picker Foundation Fellow in Radiological Research, 
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b. Common ileo-cecal wall. 


c. Distortion due to adhesions and congenital 
membranes. 


Unusually large ileo-cecal valve. 


a. Edema 

b. Hypertrophy 

c. Fatty infiltration 
d. Tumor 


III. Invagination or prolapse of the terminal ileum 
through the valve. 


IV. Combination of the above. 


The important differential rests between benign and 
neoplastic enlargement. The incidence of malignant 
tumor arising in the ileo-cecal valve is low. The defect 
in a malignant tumor is irregular, asymmetrical, with 
destruction of the mucosal pattern, On the other 
hand, a defect due to benign ileo-cecal valve enlarge- 
ment is not uncommon. Knowledge of its existence, 
and careful observation in the manner previously out- 
lined will reveal an increasing number of such cases. 
The defect is smooth in outline with more or less sym- 
metrical enlargement of the upper and lower lips. The 
defect corresponds in a precise anatomical fashion to 
the valve structure. The mucosa is intact and the slit- 
like or stellate appearance previously described may be 
observed, The presence of the linear frenular defect is 
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Tue Hypertropniep ILeo-CecaL VALve 
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Fig. 1—Six Examples of Varying Degrees of Hypertrophy of the Tleo-Ceeal Valve. 
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Tue Hyperrropniep Ineo-Cecat VaALve 


Fig. 2—Four Pressure Serial Films Illustrating Variability in Appearanee of the Hy- 
pertrophied Tleo-Ceeal Valve Depending on the Peristaltic Phase, 


Fig. 3—An Enlarged Posteriorly Inserted Hypertrophied 
Ileo-Ceeal Valve, Note the slit-like appearance in the center 
of the defeet. The patient presented no symptoms referable 
to the ileo-cecal region, and suffered primarily from di- 
verticulosis. 
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definitely a sign of benignity. Serial radiograms of the 
ileo-cecal valve will show a variation in appearance 
depending on the particular function of the valve at 
that precise moment, with variations due to the peristal- 
tic phase, either in contraction or relaxation. The fixed 
rigid appearance of a neoplastic lesion is not present. 


Cecal and ascending colon defects may easily be dis- 
tinguished from ileo-cecal valve defects by their ana- 
tomical position and by the identification of the lips of 
the valve. At times, a tumor may invade and distort 
the valve beyond recognition. The malignant character 
of the lesion is readily differentiated by the disturbed 
anatomical relationships and the destroyed mucosa in 
addition to the defect. When an unusual defect is 
noted, which cannot be definitely established, the dan- 
ger of exploration is less than the danger of over- 
looking a malignant lesion. As experience in this field 
increases, the number of cases resulting in such pre- 
operative doubt and confusion will decrease to a mini- 
mum. 


Our measurements of the individual lips of the nor- 

Bi a mal ileo-cecal valve indicate a range from 3-5 mm, 

These measurements correspond with those of 
4B Fleischner and Bernstein (2). A measurement of 6 


Fig. 4-—A_ large defect was noted during a barium enema examination (A), This was confirmed by double contrast 
studies (B). The defeet superficially resembles an annular napkin ring defeet with central eanalization seen in a malignant 
lesion. Its anatomical location and a fine horizontal streak of barium on the medical aspect strongly suggested a hyper- 
trophied ileo-cecal valve. This contention was confirmed by a barium meal (C), which illustrated the exact relationship of the 
defeet to the hypertrophied lips cf the valve. Incidentally the patient had no symptoms referable to the ileo-eeeal region. 
Operation was not recommended, The patient has remained well, 
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Fig. 5—A patient with cancer phobia, on whom a barium enema was performed, The conventional film without pres 
sure, presented no defect, The pressure film (A) showed a large elliptieal defect. The central thin barium streak, and the 
laterally placed frenular defect are diagnostic of a posteriorly inserted hypertrophied valve, even though the double con 
trast study (B) presents a pseudo-polypoid appearance, On the strength of the roentgenological report, no operation was 
performed, The patient has remained, well for two years. 


Pig. 6— (Courtesy of Dr. D. Lefferts), A barium enema study showing a large filling defect corresponding precisely to 
the ileo-ceeal valve (A). The air contrast study shows a pseudo-polypoid appearance produced by the hypertrophied lips. 
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Fig, 7—A patient with a questionable history of melena of about one year duration, anemia and periodic diarrhea, The 
barium enema with the colon distended with contrast media tended to obseure the defect. The post evacuation exposure (A) 
illustrated a large defect which on air contrast study (B) presented a polypoid appearance. This was one of our first en- 
counters with this entity, and a meal by mouth was not performed, The patient underwent an exploratory operation due 
to a difference of opinion regarding the significance of the above findings. Hypertrophy of the lips of the ileo-cecal valve 


was found, but no neoplasm, 


Fig. 8A patient with a malignant neoplasm in the trans- 
verse colon (illustrated by barium enema and proven surgi 
cally), The large defeet in the cecum was noted, but no 
lesion was found in the eecum at the time of operation, The 
defect was caused by hypertrophy of the ileo-cecal valve. 


mm. or over for each lip we consider enlargement. 

Hinkel measured the overall dimensions of the defect, 

and obtained a rough average of 2.5 cm. in the vertical 

diameter. He considers a measurement of 4 cm. as 

abnormal, It must be emphasized that size alone is not 

a sign of malignancy. When actually confronted by a 


large defect, double contrast study is absolutely es- 
sential. An attempt should be made to produce ileo- 
cecal incompetency to study the relationship of the 
terminal ileum to the defect. If such an incompetency 
cannot be produced a barium meal should be adminis- 
tered and careful attention paid to the ileo-cecal valve. 

The entity of ileal prolapse was previously considered 
to be quite rare. With increasing attention paid to the 
ileo-cecal region, this entity or prolapse of varying 
degrees is not uncommonly encountered. Golden (3) 
was the first to report two cases of enlargement of the 
ileo-cecal valve with prolapse of the ileal mucosa. Pro- 
lapse, however, need not be associated with hyper- 
trophy of the valve. Fleischner and Bernstein illustrated 
the “rosette-like roll” appearance of the protrusion of 
the ileal mucosa into the cecum of normal anatomical 
specimens. When this appearance is exaggerated ileal 
prolapse must be considered. The differentiation from 
a hypertrophied valve is often difficult. Multiple com- 
pression spot films are of assistance in the differential, 
since the hypertrophied valve produces a more or less 
constant defect, whereas ileal prolapse presents greater 
variability, and at times a normal ileo-cecal valve 
defect. Furthermore, invaginated ileal mucosa tends to 
be more wrinkled and puckered than colonic mucosa 
and may form a clear cut rosette. 

Prolapse need not necessarily produce symptoms 
and does not warrant exploration. In some herbiverous 
animals, e.g., the cow, prolapse and a slight degree of 
intussusception is a normal physiological process. In- 
tussusception itself presents no diagnostic difficulty, 
since the roentgenological accordion type of defect is 
pathognomonic. 
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Fig. 9-—Five cases of varying degrees of ileal prolapse. The characteristic rosette appearance is best illustrated in D. 
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314 SurcicaL THERAPY IN SAINT’s TRIAD 


CONCLUSION 


Hypertrophy of the ileo-cecal valve and ileal pro- 
lapse are not uncommon. The defects that these produce 
have been presented with their differential diagnostic 
features. A recognition of this entity with a familiarity 
of the radiological appearance will prevent unnecessary 
abdominal exploration. 
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SAINT’S TRIAD (HIATUS HERNIA, GALL STONES 
AND DIVERTICULOSIS COLI): THE PROBLEM OF PROPERLY 
DIRECTING SURGICAL THERAPY 


Eppy D, Patmer, Lr. Cor., M.C., 


ULTIPLE COEXISTING surgical diseases of 

the abdomen constitute a familiar diagnostic and 
therapeutic problem, The surgical archives contain a 
plethora of groupings of commonly associated but ap- 
parently unrelated diseases. Among these, Saint's triad 
(hiatus hernia, gall stones and diverticulosis coli) is 
particularly important because it is common and be- 
cause its component lesions may at times individually 
produce a common clinical picture of illness. 


C. J. B. Muller (9), a radiologist at the Johannes- 
burg General Hospital, first discussed the association 
as a triad in 1948, with description of three cases. His 
introductory paragraph reads as follows: “During last 
year Professor Saint of Cape Town mentioned to me 
during a discussion about pathology, the association 
of hiatus hernia, sacculi of the colon and gall-stones. 
Its prognostic importance in avoiding unwarranted 
treatment, and the wide differential diagnosis from a 
host of pulmonary, cardiac and abdominal conditions, 
makes the triad of practical as well as of academic in- 
terest.” Among those who have shown an interest in 
the triad, there have been Wissmer (12), who reported 
11 cases, Delannoy and colleagues (5), who discussed 
the surgical management of one case, Berardinelli (1), 
who reported one case, and Brombart and colleagues 


From the Gastroenterology Service, Walter Reed Army Hos- 
pital, Washington, D, ©, 


Submitted June 8, 1955. 


(3), who mentioned three cases while discussing asso- 
ciations between hiatus hernia and other diseases. 

Local experiences with the therapeutic enigma cre- 
ated by the triad are briefly recounted here. 


EXPERIENCES 


Among 170 adult patients with hiatus hernia studied 
during the past four years, 24 (14%) instances of 
Saint’s triad have been encountered. There may have 
been more, because the patients were investigated only 
as their clinical situation dictated, without thought as 
to routine survey for the triad. Fourteen of the 24 pa- 
tients were men, and all were Caucasian. Their ages at 
the time the full triad was diagnosed varied from 35 to 
73 years. 


In six patients, all three lesions were detected during 
the course of a single period of diagnostic study, In 
another six, the three lesions were brought to light 
within two years of the first visit to the doctor for ab- 
dominal complaints. The presence of the triad did not 
become apparent in the others until more than two 
years had passed, up to 32 years in one patient. Because 
it is presumed that the elements of the triad may devel- 
op at different periods during the patient’s course, the 
diagnostic span may not necessarily indicate inadequate 
study at any one time. 


In 14 patients only one of the three lesions had been 
detected and treated during the first period of medical 
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TABLE I 
18 PATIENTS WITH SAINT'S TRIAD OPERATED UPON 
A TOTAL OF 30 TIMES: SUCCESSION OF OPERATIONS, 
AND CLINICAL APPRAISAL OF EACH * 
Type of operation: Operation; No, Patients 
Results Ist 2nd 3rd 4th 

Choleeysteetomy : 16 2 

Cure 

Partial help 

No help 


Hernia repair: 
Cure 
Partial help or reeurrence 
No help 


Partial colectomy: 
Cure 


investigation. This first diagnosis had been cholelithiasis 
in 10 instances, diverticulosis in three, and hiatus 
hernia in only one. 


Eighteen of the 24 patients were treated surgically, 
with a total of 30 operations. In the table it is seen 
that the first surgical effort was directed at the gall 
bladder in 16 of the 18 patients. Only one was cured 
and nine were not helped at all by cholecystectomy. 
Nine patients had a second operation, seven for repair 
of hiatus hernia. This time six were cured or helped. 
Because of recurrence of hiatus hernia, two patients had 
a third operation and one, a fourth. Colon surgery was 
done in only one case, for recurrent diverticulitis. 


COMMENT 


It was clear that the results of cholecystectomy were 
notably bad in these patients. The symptomatic help 
afforded by hiatus hernia repair, on the other hand, was 
fairly good. It seems particularly significant that for 
most patients gall bladder disease was the first to be 
suspected, first to be looked for, first to be diagnosed, 
first to be treated, but, apparently, infrequently the 
cause of the patients’ illness. It became evident to the 
doctors caring for these patients, however, that the 
problem created by Saint’s triad is not that of determin- 
ing which one of three lesions is responsible for the 
symptoms, but how much, relatively, each disease is 
contributing to the total picture of illness. Although, 
of course, one or more or all of the lesions may remain 
subclinical, two or all three appear more often to be 
at fault than one might guess from the initial symp- 
tomatic picture. 


The 24 patients discussed here constituted 14% of 
the patients with hiatus hernia treated during the pe- 
riod. In a previous study of 31 patients with hiatus 
hernia, who had roentgenologic or surgical examination 
of gall bladder and colon, the incidence of Saint's triad 
was 16% (10). By combining the figures of several 
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authors (2, 4-8, 11), it is found that gall stones were 
present in 17% of 381 patients with hiatus hernia, and 
diverticulosis coli was found in 11% of 150 cases of 
hiatus hernia. It seems remarkable, indeed, that the re- 
ported separate incidences of gall stones and of di- 
verticulosis in patients with hiatus hernia are so similar 
to that of Saint's triad. Certainly it appears that, if a 
patient with hiatus hernia has either gall stones or 
diverticulosis, there is a very good chance that the third 
lesion is also present. 


SUMMARY 


1. Routine clinical investigation of 170 adult pa- 
tients with hiatus hernia revealed that 24 (14% ) also 
had gall stones and diverticulosis coli (Saint's triad). 
Comparison of this figure with information compiled 
from the literature suggests that, when a hiatus hernia 
patient is found to have either gall stones or diver- 
ticulosis, there is an excellent chance that the third dis- 
ease is also present. 


2. The therapeutic enigma of Saint’s triad in the 
present series revolved largely about non-critical as- 
sumption that it was the gall bladder disease which 
was responsible for the patient’s illness. The symp- 
tomatic results of cholecystectomy were notably poor. 
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DOES UNCOMPLICATED DIVERTICULOSIS OF THE COLON 


CAUSE SYMPTOMS? 


I. Donatp Facin, M.D., F.A.C.P., Detroit, Mich. 


T A RECENT staff meeting, a wide diversity of 

opinion was evident as to whether uncomplicated 
diverticulosis of the colon causes symptoms. Review 
of the literature revealed a similar variation of opinion. 
Quinn (1) on the basis of his review of 100 cases, 
states that uncomplicated colonic diverticulosis is 
asymptomatic. Enterline (2) considers diverticulosis an 
almost normal accompaniment of age which perhaps 
never produces symptoms. At the other extreme is 
Lynch's (3) belief that all patients with diverticulosis 
have symptoms but the symptoms are often misinter- 
preted as due to such factors as dietary indiscretions 


Most students of this subject believe that simple 
diverticulosis can and does cause symptoms, but rela- 
tively infrequently, For example, with reference to the 
single feature of blood in the stools, Ochsner and 
Bargen (4) found that 6% of patients with simple 
diverticulosis of the sigmoid had occasional rectal bleed- 
ing for which no cause other than the diverticula was 
demonstrated ; Val Dez et al (5) reported blood in the 
stool in 22 of 122 patients with diverticulosis (as com- 
pared with 48 of 112 patients with diverticulitis) ; and 
Goodwin and Collins (6) found no other cause for a 
history of gross rectal bleeding in 25 of 726 cases of 
diverticulosis of the colon. 


Stimulated by the wide divergences of opinion, I 
reviewed the records of in-patients at our hospital in 
whom diverticula of the colon had been found on X-ray 
examination in 1954, There were 218 such patients, 55 
of whom (25%) exhibited symptoms referable to di- 
verticulosis or its complications, 


The sex and age distribution of these 218 patients, 
and the associated disorders of the upper gastrointes- 
tinal tract in the 151 patients in whom this portion 
was studied roentgenologically are indicated in Table 
I, The sex distribution is approximately equal. Ninety- 
seven per cent of the patients with colonic diverticula 
were over 40 years of age, as might be anticipated. 


The rather high’ co-incidence of duodenal ulcer, hia- 
tus hernia, or duodenal or jejunal diverticula with di- 
verticulosis of the colon is worthy of note. The common 
association of hiatus hernia, inguinal hernia, and diverti- 
culosis of the colon suggests a constitutional weakness 
of supporting tissues acting in conjunction with aging 
factors, 

The anatomic distribution of the colonic diverticula 
in this series conformed to the usual pattern. In 159 
patients, the diverticula were seen only in the sigmoid 
and/or descending colon. In 11 patients, all segments 
of the colon exhibited diverticula. In only 4 patients 
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was the ascending colon the sole site of visible diver- 
ticula, and the transverse colon in 2 patients. The re- 
maining patients exhibited various combinations of 
location in the caecum, ascending, transverse, and de- 
scending portions of the colon and the flexures. 


Carcinoma of the rectum or colon was found in 11 
patients (5.5%) although there appears to be no 
etiologic relationship between diverticulosis and car- 
cinoma of the colon. 


Cholecystography was performed in 44 patients, with 
normal results in 33; a non-visualizing gall bladder was 
found in 4, and cholelithiasis in 7. The combination of 
cholelithiasis, hiatus hernia, and diverticulosis some- 
times referred to as Saint’s triad (7) was encountered 
in only 1 instance in this series, suggesting that this is 
a purely fortuitous occurrence hardly warranting adding 


TABLE I 
Total number of patients with colonic diverticula ............ 218 
Sex: Males 107 
Females lll 


Age: Males - Range 35 to 79 years: Average - 59.3 yrs. 
Females - Range 34 to 87 years: Average - 63,1 yrs. 

Entire group Average - 61.2 yrs. 
Distribution by Decades: 
31 - 40 years 7 patients 

41 - 50 years 34 patients 
51 - 60 years 69 patients 
61 - 70 years 62 patients 
71 - 80 years 40 patients 
81 - years 6 patients 


Associated Diseases of the Upper Gastrointestinal Tract 
(investigated in 151 patients) 
None 57 patients 
Duodenal uleer 35 patients 
Hiatus hernia 33 patients 
Duodenal or jejunal diverticula 28 patients 
Gastritis 4 patients 
Post-gastrectomy 3 patients 
Pylorospasm 3 patients 
Prolapsed gastric mucosa 2 patients 
Gastric uleer, esophageal ulcer, 
carcinoma of the stomach, 
esophageal varices, 


esophageal diverticulum 1 each 
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another eponymic designation to the already overbur- 
dened list. 


Of the 55 patients in this series who had symptoms 
referable to diverticulosis or its complications (diver- 
ticulitis, perforation with peritonitis and/or abscess, 
obstruction, and fistula), there were only 17 (7.8% of 
the entire series) in whom the symptoms could be at- 
tributed to uncomplicated diverticulosis. The symp- 
toms and their incidence are listed in Table II. In 
these 17 patients, there was no X-ray evidence of ir- 
ritability, spasm, or obstruction of the colon; there 
were no clinical evidences of inflammation (tender- 
ness, fever, leukocytosis, elevated sedimentation rate) ; 
and there were no other lesions found in the gastro- 
intestinal tract to explain the symptoms. 


Of course, we cannot exclude the possibility that some 
associated lesions were missed during the roentgeno- 
logic studies, although in many cases these were per- 
formed more than once over a period of several years. 
However, it seems reasonable to assume that in a 
surprisingly small percentage of patients with diver- 
ticulosis of the colon without clinical or roentgenologic 
evidence of diverticulitis, there may be symptoms re- 
ferable to the diverticula of sufficient severity to war- 
rant hospitalization. The percentage of symptomatic 
patients is referred to as surprisingly small because the 
incidence of diverticulosis in the general population is 
so high. In 1780 barium enema examinations perform- 
ed at our hospital on out- and in-patients during 1954, 
diverticula of the colon were encountered in 345 or 


19.4%. 


Wells (8) proposes an attractive viewpoint which 
would tend to reconcile the extremes noted in the first 
paragraph. He considers diverticulosis of the colon 
synonymous with diverticulitis, postulating that some 


TABLE II 


Symptoms associated with uncomplicated diverticulosis 
(17 patients) 

Abdominal pain 11 patients 
Diarrhea 5 patients 
Rectal bleeding (gross) 4 patients 
Weight loss 4 patients 
Constipation 3 patients 
Nausea 3 patients 


Anorexia 1 patient 
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degree of inflammation is inevitable because of irrita- 
tion by the inspissated solid contents of the diverticula. 
It is quite likely that the small percentage of patients in 
whom we are attributing symptoms to diverticulosis ac- 
tually have significant inflammation which we are un- 
able to recognize by current clinical or roentgenologic 
criteria. 


Thus, in answer to the question posed in the title, 
this study is in agreement with majority opinion and 
indicates that diverticulosis which we call uncomplicat- 
ed by present standards can and does cause symptoms 
in a small percentage of patients. 


SUMMARY 


1. The records of 218 in-patients with diverticulosis 
of the colon were reviewed in an attempt to determine 
whether uncomplicated diverticulosis causes symptoms. 


2. In only 17 patients (7.8%) of this series could 
it be reasonably assumed that symptoms were attributa- 
ble to simple diverticulosis. 


3. The relative infrequency of such symptoms sug- 
gests that patients exhibiting them may actually have 
diverticulitis not recognizable by our current criteria. 
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KETOCHOLANIC ACIDS AS AN ADJUNCT IN MANAGEMENT OF 
HIGH FAT DIET ALLERGIES 


J. Lepore, M.D., Marlboro, Mass. 


N RECENT YEARS the ability of food allergy to 
cause severe gastrointestinal and other symptoms 
has been repeatedly demonstrated (1-7). Often specific 
foods have been found responsible, although at times 
gastrointestinal allergies defy the physicians’ attempts 
to find a specific allergen. 


Allergic reactions are generally thought to result 
when traces of foreign proteins gain entrance into the 
blood stream of sensitive subjects. Hypersensitivity to 
simple chemical substances probably results from the 
antigenic properties of plasma or tissue proteins bind- 
ing with these substances. Although allergy to a specific 
item of food can often be demonstrated, it is rarely pos- 
sible to determine which nutritional or chemical com- 
ponent of that food is responsible for the allergic re- 
action, Often sensitivity to a whole class of foods or 
chemicals is noted. In these instances it may be assum- 
ed that a factor common to that class is responsible. 


The possible role of fats as a class in sensitivity re- 
action is generally overlooked, Disturbances in the di- 
gestion and absorption of fatty substances are rather 
commonly seen clinically. It is certainly logical to ex- 
pect that some normal or perhaps abnormal phase in 
lipid metabolism may involve chemical units with al- 
lergenic properties in some sensitive subjects. 


This paper reports 3 cases of sensitivity to fats 
which were successfully treated by low fat diet and 
the regular administration of an effective ketocholanic 
acid preparation (TRIKETOL),. 


Cask Reports 


1) M,. C.—This twelve year old female’s chief com- 
plaint was that of frequent attacks of nausea and vom- 
iting, and anorexia, The mother stated that the patient 
had been fairly well until about 5 years previously, 
when, for no apparent reason, her appetite became quite 
poor and she developed attacks of nausea and vomit- 
ing intermittently. The child was treated by another 
physician with a variety of antispasmodic and sedative 
agents with no relief. After one year of medical treat- 
ment, an appendectomy was performed, in the belief 
that the appendix could be chronically inflamed and the 
cause of her vomiting. Her condition improved for about 
three months, following which the attacks recurred and 
the child began to lose weight. A complete gastro- 
intestinal x-ray study revealed no abnormalities. 


Physical examination was essentially negative ex- 
cept for evidence of malnutrition, Careful questioning 
of the mother elicited the fact that any food with high 
fat content, especially anything containing chocolate, 
seemed to precipitate the attacks of nausea and vomit- 
ing. A fat-free diet was ordered and one Triketol tablet 
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after each meal was administered. After one week the 
nausea disappeared and no further vomiting occurred. 
The medication was continued for 2 months, with no 
attacks. After one month the child’s weight rose from 
64 to 694% pounds. Two months later she weighed 76 
pounds. Ingestion of chocolate after this period induced 
nausea only. After 5 years, the child was able to handle 
all fatty foods well. 


2) J. L.—This 16 year old female gave a history 
of having had attacks of generalized urticaria for the 
past year. She had been treated by several allergists 
with no improvement in her condition. Since the 
urticarial wheals would appear on her face, she fre- 
quently missed school as a result. Upon careful ques- 
tioning, it became apparent that a definite correlation 
existed between the ingestion of fatty foods, particu- 
larly those containing chocolate, and the appearance 
of the urticaria. 


This patient was primarily treated by a series of 
histamine azoprotein injections with no relief. After 
being placed on a fat-free diet and two Triketo! tablets 
daily after meals for 42 days and intermittently there- 
after, as required, the condition promptly cleared, In 
an attempt to rule out the possibility of chance, the 
patient was instructed on two different occasions to 
ingest large amounts of fatty foods without taking 
Triketol. The urticaria promptly reappeared. The urti- 
caria disappeared in 3 days on reinstitution of Triketol 
tablets. 


3) D. G.—This twenty year old female had a his- 
tory of recurrent attacks of eczema involving the face, 
neck, and shoulders over a period of four years. She 
had been treated with antihistaminics, protein-free diet, 
cortisone, and corticotropin gel. She had been given skin 
tests with no specific results. During one of her severe 
attacks in 1953 she was hospitalized under my care. 
She received intensive therapy with ACTH with only 
moderate improvement. In April of 1954, in spite of 
the patient’s denial that fatty foods might possibly 
precipitate an attack, she was placed on a fat-free 
diet and advised to take two Triketol tablets after each 
meal for two weeks. Since this regime was begun, the 
patient has been free of eczema, except for a brief 
spell when she neglected to take Triketol. When the ad- 
ministration of the tablets was resumed, the eczema 
promptly disappeared again. 


DISCUSSION 


Theoretically, allergic reactions can be influenced 
in several ways: 


1. Avoid contact with the allergen. 


2. Alter the allergen into a non-allergenic form 
before contact with the shock-organ 
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3. Suppress antibody formation. 
4. Interfere with antibody-antigen reaction. 


5. Alter shock-organ sensitivity to antibody-antigen 
reaction. 


6. Administer drugs which counteract the manifes- 
tation of the allergic reaction by direct or neurogenic 
influence on the shock-organ. 


Of all the above factors, probably alteration of the 
antigen before absorption (point 2) is least frequently 
considered as a therapeutic approach to allergy, al- 
though “allergenic denaturation” has been described 
(4). It is conceivable that the influence of the ketochol- 
anic acids on fats prior to absorption may significantly 
alter possible allergenic properties of the fats. Triketo- 
cholanic acids have several other properties which may 
be significant in relation to their favorable action on 
fat intolerance. Bowel motility may be increased* (8). 
The chemical similarity of these acids and cortisone 
suggests the possibility of cortisone-like action. Such 
action has been suggested (9,10). Although absorp- 
tion of hormonal steroids from the intestinal tract 
presumably does not require the presence of bile, it is 
possible that absorption of some steroid with long 
aliphatic side chains may be influenced by the presence 
or absence of bile acids (11). 


A common use for triketocholanic acids is in dis- 
turbances of hepatobiliary dysfunction (12,13) which 
in turn have been related to allergic reactions (14.15). 
Whatever the mechanism, the 3 cases here reported 
demonstrate the effectiveness of low fat diet plus Trike- 
tol therapy for the type of food allergy noted herein. 


SUMMARY 
1. Three cases of allergy to fatty foods are reported, 


2. Favorable clinical results were obtained by low 
fat diet and Triketol therapy. 


3. The clearing of the allergic condition was perma- 


*As has been previously demonstrated, 


nent in spite of return to ingestion of fatty foods with- 
out medication. These experiences sugyest that the 
faulty fat metabolism was of a temporary nature. 
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A NEW APPROACH TO THE TREATMENT OF 
FUNCTIONAL G.I. DISORDERS 


Joun A. Orson, M.D., Cranford, N. J. 


ATIENTS WITH functional gastrointestinal dis- 
orders confront the practitioner many times daily. 
They are the ones who complain of gas, belching, bloat- 
ing, heartburn, cramps, etc. G. I. x-rays usually reveal 
pylorospasm, an irritable duodenal cap, or a spastic 
colon. Many of the milder cases respond to dietary 
control, antacids, and parasympathetic blocking agents, 
but most are continuing problems with repeated changes 
in medication. Presumably, the treatment of choice is 
that somewhat nebulous device known as psychotherapy. 
However, few physicians have the time for it and many 
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have little idea of what is meant by the term. In the 
meantime, the search for new and different medica- 
ments to supply symptomatic relief continues, Each 
new spasmolytic is supposed to provide more effective 
parasympathetic blockade with fewer side effects, but 
unfortunately, they do not seem to work too well in 
these functional disorders. 


Perhaps our thinking has been unduly restricted to 
the interruption of parasympathetic impulses and a new 
approach to the problem of gastrointestinal spasm 
should be sought. A lead in this direction has been pro- 
vided by Bradley et al (1) who observed that a pH- 
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adjusted phosphorated carbohydrate solution can con- 
trol excessive motility in an isolated section of rabbit 
gut. When he tried this solution clinically, he found it 
effective in the control of epidemic vomiting in 172 
children. The topical action of the pH-adjusted solu- 
tion rapidly stopped vomiting and permitted the ad- 
ministration of other indicated medication. Its anti- 
spasmodic effect on the human intestine was also ap- 
parent from the experience of Crunden and Davis (2) 
who reported that this solution relieved the nausea and 
vomiting of early pregnancy in 788 per cent of 123 
patients. Its. cificacy in other types of functional vom- 
iting was observed by Tebrock and Fisher (3) in a 
series of industrial workers. 


It was reasoned that if this topical action could be 
reinforced by the addition of an anticholinergic block- 
ing agent and phenobarbital, a very effective anti- 
spasmodic might result. So, homatropine methy!hro- 
mide and phenobarbital were added to the phosphorated 
carbohydrate solution, and the pH was adjusted to an 
optimal range. Levenstein (4) tested this new combina- 
tion on isolated rabbit gut and found that it caused 
complete cessation of acetylcholine-induced spasm 
within three minutes. Following these interesting re- 
sults, a clinical testing program was initiated using this 
combination, now commercially available under the 
trade name, Coactyn.* 


MATERIAL AND Metuops 


Coactyn, a pleasant-tasting, apricot-flavored phos- 
phorated carbohydrate solution containing phenobarbi- 
tal 8 mg., and homatropine methylbromide 0.5 mg. per 
teaspoonful was administered to a series of 120 patients 
with all types of gastrointestinal symptoms--—heartburn, 
bloating, belching, gas, diarrhea, nausea, cramps, and 
abdominal pain. Patients were instructed to take one 
or two teaspoonfuls undiluted fifteen or twenty minutes 
before meals. If symptoms were not completely relieved, 
additional doses were permitted, not exceeding a total 
of ten drams per day. Because the content of homa- 
tropine methylbromide and phenobarbital per dram 
is low, great flexibility in dosage is afforded, and the 
problem of overdosage is insignificant. The instruction 
to take Coactyn undiluted was emphasized since dilu- 
tion renders the topical spasmolytic action less effective. 
Also, it should be administered when the stomach is 
empty, since direct contact with mucosal surface is 
desired for optimal effect. 


Coactyn was administered to all patients in whom 
g. i. spasm was thought to play a part in the etiology 
of their condition. Ultimate diagnoses included func- 
tional g. i, spasm, pylorospasm, peptic ulcer, acute and 
chronic gastritis, gall bladder disease, spastic colitis, 
and carcinoma of the stomach or intestines. 


RESULTS 


Of the 120 patients who received Coactyn, 92 ex- 
perienced a satisfactory degree of relief from the drug. 
These had varying types of functional g. i. disturbances. 


*COACTYN was supplied through the courtesy of Kinney 
& Company, Ine., Columbus, Ind, 


Eight patients with peptic ulcer derived little benefit 
from it. Three patients with malignancies were not 
helped. Six patients objected to the syrupy consistency 
and sweet taste and refused to take it. The other 11 
patients thought that no beneficial effects were achieved 
and that they obtained better results from other anti- 
cholinergics in combination with larger doses of pheno- 
barbital than present in Coactyn. 


From these results it is seen that Coactyn proved 
most successful in relieving gastrointestinal spasm of 
functional origin. Almost immediate relief followed its 
administration in these disorders. Those patients com- 
plaining especially of heartburn, gas, and epigastric 
discomfort stated that they could feel the “distress melt 
away” as soon as the liquid contacted the mucosal 
surface. Those complaining of bloating and severe ab- 
dominal distention were readily relieved. The imme- 
diate effectiveness must be attributed to the topical 
antispasmodic activity of the pH-adjusted carbohy- 
drate vehicle. 


Interestingly enough, almost all patients who did 
not obtain relief from Coactyn were found on x-ray 
examination to have organic lesions such as peptic 
ulcer, gall bladder disease, or gastric or intestinal neo- 
plasms. This observation led to the consideration of 
Coactyn as a useful diagnostic tool in differentiating 
organic from functional g. i. disorders. If relief did not 
ensue after a five day trial of Coactyn, the patients 
were routinely subjected to further diagnostic studies. 


Case REporTS 


Case No. 1—Mrs. K. S.—42 year old white female. 
Complained of severe gas and bloating after eating 
almost anything. Cholecystectomy in 1951. The ab- 
dominal distention was often so marked that friends 
asked her if she was pregnant. Cramping became so 
severe after eating that parenteral anticholinergics 
were sometimes necessary, and these afforded only 
partial relief. A diet of skimmed milk and cooked 
cereal was the only thing fairly well tolerated. A G. T. 
series had revealed only hypermotility and spasticity of 
the entire intestinal tract. She was treated with es- 
tregens, sedatives, almost all the antispasmodics avail- 
able, and numerous alkaline buffering agents. None of 
them afforded satisfactory relief. After being placed on 
Coactyn, she obtained almost complete alleviation of 
symptoms. She was able to eat a more balanced diet and 
became quite disturbed when the investigational supply 
of Coactyn became depleted and there was an interval 
of time before more was obtained. 


Case No. 2—Mr. M. G.—32 vear old male. This man 
was a very nervous. tense individual with a long his- 
torv of intestinal difficulties. He had had three sets of 
barium studies over a four year period They were 
always negative for ulcer or organic lesions. His svmp- 
toms became aggravated and he noted marked peri- 
umbilical distress unrelated to meals. He was placed on 
Coactvn and the dosage was gradually increased to 
6 tablespoonfuls per day. There was some benefit, but 
not to a satisfactory degree. So another G. I. series was 
taken and a duodenal ulcer was found to be present. 


This case emphasized that if Coactyn does not give 
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A New APPROACH TO THE TREATMENT OF FUNCTIONAL G. I. DiIsoRDERS 


adequate relief organic pathology should be suspected. 
Approximately the same circumstances were repeated 
in a woman who had carcinoma of the transverse colon. 


Two newborns who were colicky, vomiting after ev- 
ery feeding, were controlled on 8-10 drops of Coactyn 
administered on their tongues fifteen minutes before 
each bottle. 


The other patients in the series of 125 patients re- 
sponded in much the same way as the two described. 
If the etiology of the distress was functional, Coactyn 
controlled it better than the usually employed anti- 
spasmodics and anticholinergics. If it was organic, re- 
sponse was unsatisfactory. 


Some patients on large dosage complained of some 
dryness of the mouth, but this was infrequent. The 
small quantity of phenobarbital in the product did not 
produce drowsiness in any of the users. 


COM MENT 


Much of the reason for the clinical success with 
Coactyn was due to the elimination of the lag between 
administration of medication and therapeutic response. 
As soon as the liquid reaches the stomach, some relief 
is noted. This rapid topical effect of Coactyn stimulates 
speculation concerning the therapeutic usefulness of 
topical agents other than the usual alkaline preparations 
for relief of g. i. symptoms. 


SUMMARY 


1. 120 patients with varying complaints related to 
the gastrointestinal tract were treated symptomatically 
with Coactyn, a new pH-adjusted phosphorated car- 
bohydrate solution containing homatropine methylbro- 
mide and phenobarbital. Ninety-two of the 120 patients 
experienced rapid symptomatic relief. 


2. In those cases which were functional in nature, 
relief was more satisfactory than with usual antispas- 
modic or anticholinergic medications. 


3. When Coactyn did not afford relief from symp- 
toms, further diagnostic procedures in most instances 
revealed organic lesions of the g. i. tract. 


4. The topical antispasmodic activity afforded by 
the pH-adjusted phosphorated carbohydrate solution 
in g. i. spasm is striking enough to stimulate further 
research directed toward new avenues of treatment 
unrelated to parasympathetic blockade. 
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ABSTRACTS ON NUTRITION 


Briccs, J. F.: Hypertenswe and coronary heart 
disease complicated by pernicious anemia, |ournal- 
Lancet, July 1955, 311. 


The case of a 56 year old farmer is described who 
presented hypertension and effort angina, the latter 
relieved by nitroglycerine or whisky. Under appropri- 
ate treatment he improved for a year, then became 
worse again. At this time it was found that he had 
developed pernicious anemia. Parenteral liver was 
given, a good reticulocyte response obtained and it 
was not too long until his blood had reached normal 
levels. By this time his anginal pain had almost dis- 
appeared, and his cardiogram which previously had 
shown ischemia of the myocardium became almost 
normal. He was able to resume most of his work. The 
case illustrates the fact that one chronic disease can 
be made worse by the onset of a second. Should the 
complicating disease be readily amenable to treatment, 
great improvement may be expected. 


Rarsky, H. A. ann Rarsky, J. C.: Clinical and 
bacteriological studies of a new lactobacillus aci- 
dophilus concentrate in functional gastrointestinal 
disturbances. Am. J. Gastroent., 24, 1, July, 1955, 
87. 


Thirty-nine patients were treated for irritable colon 
(31 cases) or diverticulosis (8 cases). Therapy con- 
sisted of oral administration of a viable human intestinal 
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strain of L. acidophilus in the form of a tablet con- 
centrate providing 100 billion viable organisms per 
daily dose (3 tablets in divided doses). Beta lactose 
also was given (1 dram per tablet), Treatment lasted 
not less than 3 months, the longest course being 10 
months, 


Clinical improvement, consisting of relief from pain, 
gas, constipation, and diarrhea was observed in &2 per 
cent of cases within one to three weeks, The treatment 
was gratifyingly effective in long-standing cases which 
had resisted other measures, including psychiatric, (The 
preparation used, known as Viacil tablets, was obtained 
from the Prescription Products Division of The Bor- 
den Company ). 


Root, H. F.: Treatment of diabetic coma. J. 
Chronic Dis., 2, 2, August 1955, 121, 


Root presents an attractive review of the history of 
diabetic coma. In the past 10 years attention has been 
focused on the dehydration and losses of electrolyte, 
especially potassium. The important points in modern 
treatment are the insulin dosage and the need for giving 
additional potassium, magnesium and phosphate, The 
average amount of insulin given in the first 24 hours is 
more than 300 units. Usually half or more than half of 
the 24-hour dosage is given in the first 3 hours. The 
number of units in the first 24 hours is roughly the 
same figure as the blood sugar reading, or slightly less. 
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A slightly hypotonic solution of sodium chloride and 
sodium lactate is excellent to combat dehydration. The 
giving of glucose early in treatment is illogical and 
wrong. Gastric lavage and enems are routine in serious 
cases. Diabetic coma must be differentiated especially 
from uremia. About 15 per cent of patients admitted 
in coma did not know they had diabetes. 


Bean, W. B. ann Ponseti, |. V.: Dissecting 
aneurysm produced by diet. Circulation, XII, 2, 
Avg. 1955, 185. 


It was found that a diet high in leguines produced 
a variety of lesions in growing rats. All these lesions 
have as their basis a fault in the ground substance,- 
the glue that holds the frame together. Actually the 
toxic substance in peas which produces the lesions is 
heta-~amino-propionitrile, which apparently acts as an 
anti-metabolite. In the form of aneurysm which is due 
to cystic degeneration of the media of the vessel, there 
is associated a high frequency of deforming skeletal 
disease, especially idiopathic kyphoscoliosis. In clinica! 
lathyrism, kyphoscoliosis is common and this fact was 
the inspiration for the animal experiments. Small 
amounts of beta-amino-propionitrile or aminoacetoni- 
trile when fed to animals produced multiple lesions. No 
doubt many dissecting aneurysms arise from a failure 
of the ground substance to fulfill its natural function of 
“holding things together.” It may represent a genetic, 
metabolic or dietary fault. 


Josxe, R. A.: Essential hyperlipemia. Med. J. 
Australia, June 4, 1955, 826. 


Essential hyperlipemia is a familial disease due to an 
inborn error in metabolism : the chief finding is extreme 
elevation of blood serum neutral fat, occasionally with 
concomitant elevation of cholesterol and lipoprotein. 
Xanthomata are common, Frequently, enlargement of 
the liver and spleen occurs and diabetes also may be 
found, The author adds 7 new cases to the 60 already 
recorded in the literature. Five of the new cases gave a 
family history of cardiac disease, one of gallstones. 
Skin nodules were present in 4 cases and tendon nodules 
in one, Five patients had pancreatitis and two had 
gallstones. Vascular disease was present in 2 patients 
and 1 developed status anginosis. One patient had mild 
diabetes mellitus. The sedimentation test was clevated 
in all cases. All had a persistent hyperlipemia and four 
also had hypercholesteremia. Low fat diet did not in- 
variably reduce the blood lipid content. 


Roop, R. L.: Food allergy: observations regarding 
its diagnosis, treatment and occurrence on North 
Pacific Coast, Northwest Med., 54, 8, August 
1955, 831. 


Several cases are detailed to show how frequently 
asthenia, rhinitis, eczema and other allergic conditions 
are due to hypersensitivity to certain food. Rood does 
skin tests but he is not too much influenced by them 
because, very frequently, a person skin-sensitive to a 
given food can eat it with impunity while many with 
negative skin tests have their symptoms increased by 
consuming the very foods to which their skin was in- 
sensitive, He relies on Rowe's elimination diets, and has 
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obtained some remarkable results. He uses antihis- 
taminics by mouth, and in some cases, skin applications 
of hydrocortone ointment. 


Stuart, A, E.: The pathology of goiter in Tas- 
mania, Med. J. Australia, June 18, 1955, 920. 


Stuart removed 204 thyroid glands from consecutive 
necropsises in Tasmania—a region in which endemic 
goiter is common—weighed and sectioned the glands, 
subjecting them to microscopic examination. No less 
than 25 per cent of the females and 12 per cent of the 
males had multinodular glands (goiters). He describes 
the histologic appearance of these goiters, then discusses 
the etiology. He does not feel that a lack of iodine in 
the environment can explain the large number of goiters 
which occur in Tasmania, In certain areas in Tasmania, 
goiter still is prevalent in spite of iodine prophylaxis 
and occasionally he has seen a goiter continue to en- 
large during continued and adequate provision of 
iodized salt. He thinks that in Tasmania, iodine has 
for too long a time been the chief focus of interest in the 
study of goiter. He thinks that there are naturally oc- 
curring factors which may prevent either absorption or 
utilization of iodine and that these require further 
study. Diets rich in fats may play such a role. 


PauLino, F.; Parenteral feeding with a high 
calorie solution, Rev, Brasil d. Cirurgia, 29, 4, 
April 1955, 339. 


Two hundred patients following operations on the 
upper gastrointestinal tract were given post-operatively 
the essential elements of nutrition in a solution contain- 
ing glucose, amino-acids, alcohol, electrolytes and vita- 
mins. Altogether 1600 liters of this solution were used 
without undesirable reactions. The solution provides 
about 1000 calories per liter, so that over-hydration is 
avoided, By such parenteral therapy alone, a positive 
nitrogen balance can be maintained. The use of alcohol 
intravenously had no ill effects. Urinary loss of glucose 
seldom occurred, The obtaining of a positive nitrogen 
halance is of importance to the post-operative patient. 


J. M. Locan, J. L.: Diabetic diets 
simplified: the core diet, Med, J. Australia, June 
25, 1955, 960. 


Two diets are described as the basis for all diabetic 
diets. One gives 1800 calories, the other 2400 calories. 
These are “core” diets. In each case, specimen meals 
are given, also conversion tables, and a list of “free 
foods” to be used as desired. The free foods are either 
low carbohydrate vegetables and fruits or non-caloric 
articles such as soda water, tea and coffee, etc. Simple 
methods for increasing or decreasing the calories also 
are presented, e. g., a slice of bread and butter provides 
an extra 100 calories and 16 gms. carbohydrate. One 
cup of milk provides 150 extra calories and 10 gms. 
carbohydrate, etc. This method of figuring diets should 
be satisfactory for the majority of diabetics. 


Jounston, J. A.: Nutrition and infection. Henry 
Ford Hosp. Med. Bull., 3, 2, June 1955, 68. 


While the restitution of electrolyte balance was a 
help in treating diarrhea in infants, it actually did not 
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I-pITORIAL 


improve the mortality rate, because it was found that 
the children who died had suffered from long periods of 
malnutrition prior to the acute episodes, Our better re- 
sults today are not due to antibiotics but to better nu- 
rition, particularly protein intake. Prolonged good nu- 
trition is essential in tuberculosis, to prevent the arrest- 
ed patients from having relapses. In rheumatic fever, 


poor nutrition is probably a factor in predisposition to 
the disease. In some studies a low intake of eggs and/or 
milk was noted in these patients. To favorably influence 
the nutrition of a child is to make a contribution to the 
entire life history of the response to infection, The 
diet must be adequate but also it is necessary to consider 
all the factors which affect its utilization. 


EDITORIAL 


The one atom of Cobalt in the center of each unit 
of Vitamin B-12 begs a wider question. 

Where do we obtain this atom of Cobalt? And how 
does the mould from which streptomycin forms, and 
also Vitamin B-12, obtain a supply of Cobalt? 

Are there areas of the earth where practically 
no Cobalt exists? And if so, are these habitable by 
Man? 

We are told that Vitamin B-12 is stored in the liver, 
and this occurs from a special influence of a particular 
portion of the wall of the Ventriculus (stomach). 
Then, that the Vitamin B-12 is needed to assist in the 


production of red cells in the blood-stream. It would 
appear from this series of facts, if they be correctly 
stated, that man is dependent upon Cobalt for his very 
existence. And we may ask how the embryo obtains its 
supply of Cobalt. 


Some vertebrates depend upon Copper for the Oxy- 
gen apparatus. Man uses Iron. Here we are facing a 
basic nutritional problem. And Digestion is inherent to 
life in a peculiarly chemical way which has not yet 
been clarified, 

Thomas Horace Evans, M.D. 


Freeport, N. Y. 


BOOK REVIEWS 


Tue Liver anp Cancer: A New CANCER THEORY, 
Kasper Blond, M.D. The Williams & Wilkins Co., 
Baltimore 2, Md. 1955. $6.50. 


This volume probably deserves a wider reading than 
it will receive. By observation and by logic, Blond pro- 
duces an interesting, though not completely convincing, 
theory as to the genesis of cancer. According to Blond, 
a normal cell becomes cancerous when it is irritated 
over a sufficiently long period by circulating toxins 
which have by-passed the filtering action of the liver. 
Consequently it is liver failure which makes cancer 
possible. This statement applies to internal cancers. 
Those on the skin are due to outside irritants and 
seldom metastasize. Portal hypertension causes a re- 
versal of circulation which explains why undetoxified 
portal blood may reach such organs as the genitals. 
Then there are porto-caval shunts which may at times 
permit similar blood to reach the genera! circulation, 
All this presupposes, one presumes, that liver failure 
may be much more prevalent than our present methods 
of examination reveal. His theory has the obvious 
corollary that a patient might die from his liver failure 
before he could die from cancer caused by it. Such a 
theory might explain the cachexia of many cancer pa- 
tients, which seems out of proportion to the size of the 
cancerous growth. From the standpoint of logical ar- 
gument, Blond’s ideas are somewhat unanswerable. 
However, what is needed now is not more logic but more 
experimentation, also new ways of detecting and treat- 
ing early hepatic failure. 

Unfortunately, we are so committed to our present 
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ways of thinking about cancer that it will require more 
than Blond’s theory to convince us of its truth, Never- 
theless, anyone interested in the problem should read 
the book, We admire his courage, because he probably 
knows how dangerous it has become for anyone to 
evolve a new conception of cancer. It invites ostracism 
from the medical community. 
THE PREVENTION OF DiIskASE IN EVERYDAY PRAC- 
Tick, Isadore Givner, M.D. and Maurice Bruger, 
M.D. The C. V. Mosby Company, St. Louis, 1955, 
$20,00. 

Apart from the public health work, the idea of pre- 
vention of disease has not as yet permeated into the 
minds of doctors. The chief reason is that all the avail 
able time of physicians is taken up with patients who 
present more or less well defined illness at the time 
of the first consultation. For that reason. the present 
volume is decidedly unusual, and strikes the medical 
reader as almost novel. A careful reading of the book 
reveals, in a surprising way, how many diseases or com 
plications can be more or less avoided in one’s own 
practice. The book is a collection of monographs, each 
by an author qualified in his own department. Anyone 
reading it will be rewarded in many ways. It will help 
to orient the reader in a new way to the patients whom 
he sees in his office. 

MicropioLocy. AN InrropuctTion, Ernest A, 
Gray, M.Se., M.R.C.V.S. Philosophical Library, 
Inc., 15 EF. 40th St., New York 16, N. Y. 1955. 
$3.75. 


The present volume presents a broad-angled view 
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of bacteriology and is of particular value to technicians 
for purposes of orientation, A good deal of space is 
devoted to the history of bacteriology. We believe 
the book to be a valuable contribution to the subject. 


Mepicat Agstrracts, 1955. Vol. 1, No. 1. 


This new monthly periodical is published by Medical 
Abstracts, 825 Western Savings Fund Building, Phila- 
delphia 7, Pa. The present cost is $10.00 for 12 issues, 
but this is a special introductory price so that, later on, 
the cost will presumably be higher. The first issue off 
the press indicates that the new Journal is ably edited 
by James D. Barnes, M.D. with an assistant Editor 
and six associate Editors, The abstracts are of excel- 
lent quality and cover a wide field of medical interest. 
Obviously the articles to be abstracted are chosen pri- 
marily because of their current interest with emphasis 
upon practical application in treatment. We predict 
a good future for this new medical journal. 


Rervort. The National Vitamin Foundation, 15 E. 
58th St., New York 22, N. Y. June 1955. 


The National Vitamin Foundation was organized 
by producers and distributors of vitamins and related 
products to promote and support studies in nutrition. 
The Foundation makes grants-in-aid to universities 
and research institutions for investigational work, spon- 
sors symposia on current problems and publishes the 
symposia. The present report lists in some detail the 
various grants-in-aid recently made with some descrip- 
tion of the problems in each case. There is also a sum- 
mary of 1954 publications resulting from work done 
with the aid of the foundation grants. This includes a 
rather wide range of topics. 


Excerpta Mepica: Socra 
Mepicine AND Hyaiene. 1, 6, June 1955, 111 
Kalverstraat, Amsterdam-C (Netherlands). 


Excerpta Medica has begun a new section (XVII) 
dealing with public health, social medicine and \:ygiene, 
including industrial and occupational medicine and 
rehabilitation. A perusal of the volume at hand shows 
that the very high standards of Excerpta Medica with 


Suwapa, T. Hara, K.: Experimental pro- 
duction of liver abscess in cats. Gunma J. Med. 
Sci., III, 3, Sept. 1954, 171. 


Amebic abscesses were produced by the inoculation 
of E. histolytica with associated bacteria. By the inoc- 
ulation with ameba, sterilized with antibiotics, amebic 
abscess, in which E. histolytica was not detected, was 
produced in 2 of 3 cats. Well developed abscesses were 
established in the liver of cats damaged by the adminis- 
tration of alcohol and iodoform before the inoculation 
with E. histolytica without bacteria. In the amebic 
lesion, hemorrhage was found in all cases. Distinction 
between amebic and bacterial abscesses could not be 
made by the presence of an abscess membrane. 
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respect to good judgment, thorough analysis and ex- 
cellent topography have been maintained. 


Appareit Dicestir et Forr. M. Cachin, P. Fallot, 
P. Blanchon, L. Michaux, R. Dupuy and J. 
Mialaret. Masson et Cie, 120 Blvd. Saint-Ger- 
main, Paris-6, France, 820 francs. 


The present contribution to the series of volumes 
known as “Conferences d’Actualites practique” deals 
with several subjects,—current etiological conceptions 
of infectious jaundice, with two forms, benign and 
malignant ; the treatment of epidemic hepatitis ; the chief 
psychosomatic diseases ; and the treatment methods for 
intestinal obstruction. The text is in French, and the 
subjects well presented with the usual insight of lead- 
ing French clinicians. 


AGEING—GENERAL Aspects. Edited by G. E. W. 
Wolstenholme and Margaret P. Cameron. Little, 
Brown and Company, Boston. 1955. $6.75. 


This is volume I of the Ciba Foundation Colloquia 
on Ageing, and is of interest to anyone who is getting 
older, as we all are. Many outstanding authors con- 
tribute. The actuarial definition of senescence is,-—a 
change which accompanies ageing and which makes the 
individual progressively more liable to die. (This re- 
minds us of an old definition of the purpose of the 
practice of medicine, viz., “to avert the tendency to 
death.” ) Usually some actual disease of some organ 
or organs brings about death, so that there really is a 
pathological equivalent for ageing. The remedy for 
ageing must be sought for in youth The chief mental 
hazards of ageing appear to be connected with retire- 
ment and loss of interest, loss of social connections, the 
sense of responsibility and sometimes with economic 
factors. Some degree of pulmonary emphysema is to be 
expected in old persons due to loss of the power of 
recoil of the tissue of the lungs. The homotransplanta- 
tion of gonadal tissues does not delay the onset of old 
age. In the future it may be possible to prolong life by 
inducing suspended animation through cooling, but 
this is visionary at present. Overnutrition is one of the 
best ways to bring on premature death, 


Harper, R. A. K.: The clinical application of por- 
tal venography in portal hypertension The Amer. 
J. Roentgen., Rad. Ther. and Nuc. Med., 73, 5, 
May 1955, 755. 

In portal hypertension, in planning a portocaval or 
portorenal shunt operation, it is an advantage to have 
a radiographic picture of the portal venous system be- 
forehand, After opening the abdomen, 30 cc. of a 70 
per cent solution of diodone is injected into a mesenteric 
vein and a film taken, followed by a second film in 3 
seconds. This outlines the portal vein and often shows 
varicosities of the esophagus. Retrograde filling of 
the splenic vein occurs only with very high portal pres- 
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sure. No complications have occurred in the 70 patients 
upon whom this x-ray procedure has been carried out. 


Eak, S.: Congenital duodenal obstruction. The 
Amer. J]. Roentgen., Rad. Ther. and Nuclear Med., 
73, 5, May 1955, 713. 


A study is reported of 29 patients suffering from 
congenital, organic duodenal obstruction which was due 
to intrinsic stenosis in 5, and extrinsic stenosis in 24. 
In this latter group was one patient whose obstruction 
was due to an annular pancreas. The other 23 patients 
had malrotation of the intestine with or without volvulus, 
Vomiting of bile-stained material with secondary dehy- 
dration dominated the clinical picture in every case. 
Diagnosis depends on the x-ray examination, Six pa- 
tients died without surgical intervention Among 23 
cases operated on, there were 3 post-operative deaths. 
In 19 survivors, the early and late results were excel- 
lent. 


FRANKLIN, R. H.: Some advances in the surgery 
of the esophagus. Brit. Med. J., May 7, 1955. 1126. 


While Franklin deals with the several common le- 
sions of the esophagus which are amenable to surgery, 
his special attention to reflux esophagitis is an impor- 
tant high note in his article. He emphasizes the fact 
(too well known to many physicians and surgeons who 
are called on to deal with the condition) that esophagi- 
tis may prove fatal in spite of all that can be done for 
it. Duodenal ulcer treatment will improve many cases, 
and the avoidance of the stooping position is important. 
Many cases are complicated by diaphragmatic hernia- 
tion of the stomach with peptic ulcer in the herniated 
organ. Hemorrhage and inability to eat are the chief 
threats to life. 


DeAncetis, C. E, anp MILuer, J. Rokitansky- 
Aschoff sinuses of the gallbladder demonstrated 
roentgenographically. The Amer. |. Roentgen., 
Rad. Ther. and Nuc. Med., 73, 5, May 1955, 765. 


The authors describe a case of Rokitansky~Aschoff 
sinuses of the gallbladder demonstrated by oral chole- 
cystography, employing Priodax. In the present case, 
examination of the pathological specimen showed that 
sinuses were present in all parts of the thickened gall- 
bladder wall. The gallbladder showed two constrictions, 
one at the neck (giving a picture of “double” gall- 
bladder) and the other at the fundus. It would appear 
that these constrictions were congenital in type. 


Ayiett, S.: Ulcerative colitis treated by total 
colectomy and ileo-rectal anastomosis. Brit. Med. 
J., April 30, 1955, 1060. 


Total colectomy was carried out on 23 cases of severe 
ulcerative colitis. One died of a bursted abdomen. The 
progress of another case was not satisfactory. In all 
the others there was a return to good health and to 
full work. This method of treatment therefore seems 
to be a good one. In no instance has the disease flared 
up in the remaining rectum. Regular proctoscopic ex- 
aminations show a regression of lesions present prior 
to operation. 
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PLumMMer, A. J., Eart, A. E. ann Rocir, B.: 
Effect of reserpine on gastric secretion of the dog. 

J. Pharm, & Exp. Therapeut., 113, 1, Jan. 1955. 
Working with dogs who had both gastric fistulae 
and Heidenhain pouches, it was found that both tetra- 
methylammonium bromide and reserpine evoke gastric 
secretion by stimulating the parasympathetic ganglia. 


Weser, J. M. Greco, L. A.: The coincidence 
of benign gastric ulcer and chronic pulmonary 
tuberculosis. Ann. Int. Med., 42, 5, May 1955, 
1026. 


A series of 70 cases of gastric peptic ulcer is reported 
in which chronic pulmonary disease, namely emphy- 
sema, lung fibrosis and chronic bronchitis with exer- 
tional dyspnea were the chief symptoms. No apparent 
causal connection between the two diseases existed. 
The curious difference in the incidence of chronic pul- 
monary disease in gastric, as contrasted with duodenal 
ulcer, raises the old question of their identity from the 
standpoint of pathogenesis, 


Fow B. J.: Post-operative staphylococcal en- 
terocolitis during antibiotic therapy. Brit. Med. J., 
May 28, 1955, 1313. 


Fowler describes 3 cases of fatal staphylococcal bowel 
infection following surgery in patients subjected to the 
usual combinations of antibiotics used as prophylactic 
post-operative “umbrellas.” Penicillin, streptomycin, 
aureomycin, terramycin, chloromycetin and sulfona- 
mides are among the agents which, by disturbing the 
intestinal flora, give rise to almost pure cultures of re- 
sistant staphylococci. These organisms produced very 
severe diarrhea and collapse with death on the third or 
fourth post-operative day in spite of attempts to restore 
fluid. This disease is to be differentiated from post- 
operative pseudomembranous enteritis. Probably pre- 
operative large bowel antisepsis should be confined 
to the poorly absorbed sulfonamides alone, Post-opera- 
tive use of wide spectrum antibiotics should be reserved 
only for the treatment of established infections of some 
magnitude, 


Kpwarps, W. T.: Studies in portal hyperten- 
sion—estimated portal pressure and hepatic blood 
flow in patients with cirrhosis of the liver and other 
disorders. Med. J. Australia, May 7, 1955, 671. 


The study was undertaken to determine which pa- 
tients with portal hypertension should be selected for 
shunt operations. Catheterization of hepatic veins was 
done in 23 cases, 17 of whom had hepatic cirrhosis. 
Portal pressure was estimated by measuring occluded 
hepatic venule and free hepatic vein pressures in all 
those studied, and hepatic blood flow was estimated 
on 11 occasions by means of the method of bronisul 
falein extraction. In cirrhosis, portal hypertension was 
found less often than was expected, and only one pa- 
tient was thus far submitted to a shunt operation, with 
good results. 


syrp, B. F. Griscom, J. H.: A study of 
cholecystectomy. Ann, Int. Med., 42, 6, June 1955, 
1181. 


Death following simple cholecystectomy (1006 oper 
ations in all at Vanderbilt University Hospital, Nash- 
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ville, Tenn., over a 20 year period) was at the rate of 
1.8 per cent. There were 3 instances in which the 
common duct was inadvertently divided, but the error 
was recognized and repair done immediately with no ill 
after-effects. Mortality doubled in cases in which ex- 
ploration of the common duct was done, Pulmonary 
complications were usually due to atelectasis (formerly 
diagnosed in past years as bronchopneumonia). It is 
obvious that the risk of removing the gallbladder is 
not excessive today. 


Winkevstein, A.: Lactobacillus acidophilus tab- 
lets in the therapy of various intestinal disorders : 
a preliminary report. Amer, Pract. & Dig. Treat., 
6, 7, July 1955, 1022. 


Winkelstein says he has obtained good results by 
the use of L,. acidophilus Tablets in chronic constipa- 
tion, mucous colitis, sigmoid diverticulitis and anti- 
hiotic colitis (not due to staphylococcus). The treat- 
ment was of no value in ulcerative colitis, vertigo and 
rheumatoid arthritis. The ingestion of 3 tablets daily 
is equivalent to the drinking of one quart of a potent 
acidophilus milk. The treatment rendered the bacterial 
(stool) flora largely gram positive bacilli. The Preserip- 
tion Products division of The Borden Company sup- 
plied the tablets. 


Hara, K., Oxa, S., Sawapa, T. AND Fuse, M.: 
Cyto-chemical observation on entamoeba histolytica. 
Gunma J. Med. Sci., III, 4, Dec. 1954, 249. 


The presence of high peroxidase activity was dem- 
onstrated in the endo- and ectoplasm of FE. histolytica 
by a modification of Armitage’s method. The exact 
localization of alkaline phosphatase in the nucleus and 
endoplasm was revealed by a modification of Gomori’s 
technique. The nucleus contained a large amount of 
sudanophilic substances and a moderate amount of 
cholesterol ester. The endoplasm involved a_ large 
amount of sudanophilic granules, phospholipids and 
cholesterol ester. The ectoplasm contained a moderate 
amount of cholesterol ester. 


Rose, T. F.: Primary tuberculosis of the vermi- 
form appendix, Med, J. Australia, May 21, 1955, 
756. 


Seven cases of histologically proved primary tubercu- 
losis of the appendix are outlined, Diagnosis is impos- 
sible without careful specimen examination. Appen- 
dectomy cures those cases in which the tuberculosis 
is confined to the appendix, When a lesion has pro- 
gressed further, a right hemicolectomy with removal 
of lymph nodes is necessary, and this operation is 
curative even without the use of the new anti-tuber- 
culosis drugs. Incomplete extirpation, even when these 
drugs are used, is not curative, so that further surgery 
is later needed. 


Menta, M. M,: Pneumatosis intestinalis. Jour. 
Post-Graduate Med. (Bombay), 1, 1, April 1955, 
54, 


Pneumatosis intestinalis is a rare disease charac- 
terized by the presence of gas-containing cysts of vary- 
ing size in the wall of the intestinal tract. Controversy 
exists as to how the gas cysts come into being but the 
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gas eventually diffuses into the peritoneal cavity so 
that pneumoperitoneum becomes: the striking feature. 
Plain x-ray films will show a reticular appearance of 
the abdomen caused by the large number of radiolucent 
cystic areas, In the case reported, gallstones were pres- 
ent, also a chronic duodenal ulcer. A partial gastric 
resection was done. The patient made an uneventful 
recovery. 


Paumer, FE. D.: Dysphagia lusoria: clinical aspects 
in the adult. Ann. Int. Med., 42, 6, June 1955, 
1173. 


Dysphagia lusoria is due to esophageal compression 
by an anomalous right subclavian artery (artery 
lusoria). Symptoms may not appear until late adult 
life. The subjective illness may be most disabling, but 
the internist can furnish satisfactory relief in some 
cases by detailed and sympathetic exploration of the 
abnormality. Experiences with 11 cases are discussed. 
In spite of an incidence of arteria lusoria of about 0.75 
percent, clinically important obstructive manifestations 
are unusual and dysphagia lusoria rarely is encountered 
in gastroenterological practice. The chief suffering is 
mental, viz., fear of cancer. 

Stone, C. T, anp Parrerson, M.: Gastrointestinal 
complications of antibiotic therapy. Texas State 
J. M., 51, 6, June 1955, 305. 


The authors sound a note of warning with respect 
to the indiscriminate use of antibiotics. They cite 
staphylococcus pyogenes infection of the gut as the 
chief undesirable effect of altering the intestinal flora. 
This infection very frequently proves fatal in spite 
of the use of erythromycin and all possible supportive 
measures. Antibiotics should not be used in attempting 
to combat purely viral diseases. Candida albicans pro- 
liferation is mentioned as another serious complica- 
tion. 


Ficie., L. S., Ficrer, S. T., Wretersen, F. K. 
AND Dranoinis, E. J.: Gallstone obturation: 
clinical and roentgenographic considerations. Am. 
J. Roentgen., Rad. Ther. and Nuc. Med., 74, 1, 
July 1955, 22. 


Several cases of biliary calculus producing intestinal 
obstruction are described. The symptoms may be ex- 
tremely bizarre, Frequently a gangrenous gallbladder 
permits migration of a stone into the duodenum, je- 
junum or even the stomach. An exact diagnosis with 
demonstration of the stone responsible usually can be 
made by x-ray. The disease still carries a high mortality 
rate. 


Bienve, ©. J.: 1s amebiasis a controllable diseuse? 
Northwest Med., 54, VI, June 1955, 609. 


Blende reviews the history of amebiasis, devoting 
particular attention to the Chicago outbreaks in 1927 
and 1933, and the outbreak in an army camp in Eng- 
land in 1950, From the epidemiological lessons learned 
from these two outbreaks, it is shown that amebiasis is 
a controllable disease. The only true source of infection 
is man. The possible modes of transmission are chiefly 
uncooked vegetables, contaminated water supplies and 
the human carrier. All these factors can be controlled 
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through the specialized knowledge of the physician in 
cooperation with intelligent action on the part of the 
public. 


Poppet, M. H., Zaino, C. LentTiINo, W.: 
Roentgenologic study of the lower esophagus and 
. sophagogastric junction. Radiology, 64, 5, May 
1955, 690. 


Radiographs were made of the esophagogastric 
junction in 500 cases using a special contrast meal. 
First a swallow of thick barium was given followed by 
2 ounces of extra heavy mineral oil. This permits a 
longer study of the structures. Serial films were made 
in various respiratory phases and especially on deep 
inspiration with the patient in the prone right anterior 
position. The cases were all benign and the study con- 
firmed Lerche’s concepts of the anatomy of the lower 
esophagus. The phrenic ampulla is a physiological dila- 
tation of the lower esophagus seen only when that part 
of the esophagus is distended by a bolus. An area of 
constriction appears above it and a puckering constric- 
tion is noted at its base, located usually 1 to 3 cms. 
above the diaphragm. 


ConneLL, J. L.: Rupture of the spleen. Med. J. 
Australia, May 7, 1955, 676. 


Connell deals with rupture of the normal spleen, 
which is usually of traumatic origin. Rupture of dis- 
eased spleens is practically never seen in Australia or 
England. X-ray may be of assistance in diagnosis. 
Sometimes rupture of a spleen may be regarded as 
spontaneous inasmuch as no history of trauma can be 
elicited. Then there are the peculiar instances of “de- 
layed” rupture in which as much as 48 hours may pass 
before evidence of rupture appears. Connell gives one 
or two transfusions and operates at once. It is folly to 
attempt to bring the blood counts up to normal prior to 
operation. Splenectomy is the only operation to be 
seriously considered. 


Snape, W. J.: Duodenal ulcer as an occasional 
etiological factor in obstructive jaundice. Ann. Int. 


Med., 42, 5, May 1955, 1001. 


Snape details 6 cases of duodenal ulcer proved by 
x-ray and/or operation, in whom jaundice was a strik- 
ing feature. In all 6 cases the jaundice rapidly disap- 
peared on appropriate ulcer management. Liver biopsies 
in each instance showed evidence of obstructive phe- 
nomenon with negative cholecystograms. 


Huser, T. E. anp Wirey, A. T.: Cortisone in the 
treatment of infectious hepatitis. Ann. Int. Med., 
42, 5, May 1955, 1011. 


More than 200 cases of infectious hepatitis were 
studied over a 17 month period in the Army Hospital in 
Yokohama, Japan. The patients were divided into 2 
groups, one as control and one on cortisone acetate both 
alternately in oral and parenteral form. Cortisone causes 
a more rapid clearing of jaundice than occurred in the 
controls, brought a return of appetite sooner and 
caused greater gain in weight. Patients got better niore 
quickly on Cortisone and liver function tests returned 
more quickly to normal. The authors feel that Cortisone 
has definite value in the treatment of hepatitis. 
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Wison, D. M.: The progress of the peptic ulcer 
patient. New Zealand Med. J., 54, 300, April 1955, 
144, 


Among 190,000 service personnel in World War II, 
909 known cases of peptic ulcer occurred, including 4 
women, 746 of the ulcers were duodenal and 163 were 
gastric. 32 deaths related to ulcer have occurred. Perfor- 
ation has occurred in 11.4 per cent of cases. In 3 pa- 
tients perforation occurred twice, but only 1 death was 
due to perforation. Only one case was treated without 
surgery and was subsequently operated on for sub- 
phrenic abscess. 32 perforation cases subsequently had 
gastrectomies performed, Simple suture usually is suf- 
ficient treatment without gastrectomy. Gastrectomy, 
one total, was done in 175 cases with a mortality rate 
of 7.4 per cent. This operation has given the greatest 
relief to patients, Anxiety neurosis was present in 
only 105 cases, and is not thought to contribute much 
to the incidence of peptic ulcer. The Maoris were parti- 
cularly free of peptic ulcer—only 4 cases among ap- 
proximately 2200 personnel. 


Neere, J. R., Gampescia, J. M., Kurtz, C. H., 
Situ, H. D., Beese, G. W., Jasion, S., Retn- 
HOLD, J. G., and Wituiams, S. C.: Prevalence and 
nature of hepatic disturbance following acute viral 
hepatitis with jaundice, Ann. Int. Med., 43, 1, July 
1955, 1. 


A group of 651 persons, mostly military personnel, 
were extensively studied four to seven years after 
arying exposures to the virus of hepatitis. Of these, 
271 were known to have had acute hepatitis with jaun- 
dice. The prevalence of demonstrable severe or active 
chronic liver disease was not significantly higher in 
those with a previous history of hepatitis with jaundice 
than in those with no previous history of hepatitis. 
Causal factors other than, or in addition to, hepatitis 
appear to be responsible for the relatively high preva- 
lence of mild hepatic disturbance, type undetermined, 
observed in all of the various groups studied, The oceur- 
rence of chronic hepatic disease following acute viral 
hepatitis may depend on an association of hepatitis with 
other etiological or predisposing factors related to the 
host and the environment. The occurrence of an episode 
of liver disease more than three symptom-free years fol- 
lowing an initial attack of hepatitis, should make one 
consider the probability of a new infection, or other pro- 
cess, rather than an exacerbation of the original dis- 
ease. Biopsies of liver are really essential to an intelli- 
gent understanding of hepatitis or of subsequent dis- 
turbances. The present study did not deal with viral 
hepatitis without jaundice. 


CaLperon, R., J. McGrow, J.P. 
Metastatic melanoma of the stomach. Am. J. 


Roentgen., Rad. Ther. and Nuc. Med., 74, 2, 
August 1955, 242. 


Two cases of metastatic melanoma to the stomach 
are presented with x-ray demonstration of the lesions. 
Both showed a polypoid appearance. In both of these 
cases, the primary lesions were on the arms, one having 
heen removed 5 years previously. 
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Tertick, J. G, anp Ape_man, B. P.: Retention 
of opaque medium during cholecystography. Am. 
J. Roentgen., Rad. Ther. and Nuc. Med., 74, 2, 
August 1955, 256. 


In five cases suspected of gallbladder disease who 
were subjected to cholecystography, the retention of 
opaque medium in the stomach (and lower esophagus 
in one case) called attention to possible upper gas- 
trointestinal lesions which were confirmed by barium 
studies later. In 3 patients a duodenal ulcer was shown 
up and in another a gastric ulcer, while achalasia of 
the esophagus was seen in a fifth case. The stomach 
should always be carefully studied in cholecystographic 
films, since retention of the medium means a 10 hour 
retention, and is therefore significant. 


Brown, G.: The management of peptic ulceration. 


Med, J. Australia, July 2, 1955, 12. 


Brown reports on 250 gastrectomy operations and 
gives his opinions on the general management of the 
disease. He has not found that gastric ulcers in the an- 
trum are particularly likely to be malignant. His duode- 
nal uleers were found to be situated wholly or partly on 
the posterior wall in the majority of cases. He makes the 
important point that when an honest radiologist gives 
a negative report on a suspected duodenal ulcer, this 
report should not have too much influence because these 
uleers are often difficult to demonstrate and, in any 
case, the clinician is totally responsible for the outcome. 
Gastric ulcers which, on gastroscopy, show no sign of 
healing within a month, should be treated as malignant. 
He divides ulcer cases into those who can be made fair- 
ly comfortable by medical treatment and those whose 
pain (or complications) demand operation, He em- 
phasizes the importance of reducing stress. He finds 
that belladonna combined with a mild sedative works 
as well as the synthetic “anti-vagus” drugs. Patients 
with severe pain should be hospitalized and put in bed. 

A novel idea is presented of having ulcer patients 
rest in bed at home from Friday to Monday. He is op- 
posed to diets that are too restricted. In surgery, he likes 
to do a Billroth I when possible. In perforation, simple 
oversewing of the ulcer is favored in most instances. 


KiayMan, The diagnosis of esophageal 
carcinoma by exfoliative cytology, including two 
cases of cardiospasm associated with carcinoma of 
the esophagus. Ann. Int. Med., 43, 1, July 1955, 
33. 


Forty patients, in whom esophageal pathological le- 
sions were suspected, were examined cytologically by 
lavage with Ringer’s solution via a Levine tube. Nine- 
teen of 20 cases with malignancy were correctly diag- 
nosed by exfoliative cytology. There were no false posi- 
tive reports. Of the 20 benign lesions, all were cor- 
rectly reported on the basis of the cytological exami- 
nation, 


A. anp A.: Partial eventration of 
the right diaphragm (congenital diaphragmatic 
herniation of the liver). Ann. Int. Med., 43, 1, 
July 1955, 61. 


Six cases of partial eventration of the right diaphragm 
with herniation of the liver are reported. It is im- 
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portant to differentiate this condition from other dis- 
eases. Artificial pneumoperitoneum may be used to 
accentuate the x-ray findings. The authors consider it a 
congenital condition. 


Mavutue, H. ann Lovickxy, G.: Gastroduodenal 
intussusception. Radiology, 65, 1, July 1955, 86. 


The authors report 2 cases of intussusception of the 
stomach into the duodenum. In each instance the diag- 
nosis was made by x-ray examination prior to surgical 
intervention. In one case intussusception was due to a 
large gastric lipoma and in the other to a polypoid 
adenocarcinoma, 


Livetz, S., Skcarorr, S. A. STEIN, L.: 
Gastrointestinal ulceration and non-ulcerative dys- 
pepsia in an urban general practice. Perit. Med J. 
July 16, 1955, 172. 


Over a 20 year period, 323 patients with peptic 
ulcer were seen, representing 4.7 per cent of a private 
general practice. For males, in the age group 45-59 
years, one out of every 6 was a sufferer from peptic 
ulcer, Dyspepsia not due to peptic ulcer showed an 
incidence of 2.6 per cent of the practice. The authors 
think the high incidence of ulcer was due to discovery 
of the disease through a screening method (the Greger- 
son slide test for occult blood). Twenty cases of un- 
suspected neoplasm of the gastrointestinal tract were 
spotted through this screening method. In cases of 
perforation, early gastrectomy will prevent second or 
third perforations likely to prove fatal. 


Jamieson, R. A.; Acute perforated peptic ulcer. 
(Frequency and incidence in the West of Scot- 
land). Brit. Med. J., July 23, 1955, 222. 


The incidence of perforation has increased three-fold 
between 1924 and 1953, and is commoner in men than 
in women. The age at perforation is constantly rising. 
In adult males with ulcer, between 1 and 2 per cent 
perforate annually. A previous history of perforation 
does not appear to increase the risk of perforating again. 
Perforation is relatively uncommon in August through 
October but is very common in December. It is least 
common on Sundays and most common on Fridays. 
It is relatively uncommon at night but reaches a peak at 
the end of the afternoon. These facts probably depend 
on rest and fatigue. Pyloro-duodenal perforations out- 
number gastric perforations 21:1 in men and 5:1 in 
women. The overall fatality from perforation has fallen 
from 25 per cent in 1924 to 8 per cent in 1953. Fatality 
rate increases rapidly with advancing age, is much high- 
er in gastric than in pyloro-duodenal perforation and 
is seasonably higher in January and the early spring. 


Avtemerer, W. A.: An evaluation of the methods’ 
of treatment of portal hypertension. Henry Ford 
Hosp. Med. Bull., 3, 2, June 1955, 62. 


Eight cases of portal hypertension are described. 
The formation of a venous shunt between the portal 
vein and the vena cava, or the splenic and renal veins, 
is the most satisfactory and safest procedure for the 
treatment of recurrent hemorrhage from esophageal 
varices. Patients with severe and advanced cirrhosis 
were greater surgical risks than those with extrahepatic 


Amer. Jour. Die. Dis. 


| : 
3 
= 
: 
3 7 
: 
: 
- 
: 
i 


GENERAL ABSTRACTS 329 


blocks. The splenorenal shunt gave the best results. 
Hepatic and splenic arterial ligation gave irregular re- 
sults in patients with portal hypertension and hemor- 
rhage, the results being good in only one-third of the 
cases. The higher over-all mortality rate obtained with 
arterial ligation has made it more dangerous than the 
venous shunt. Since a very high death rate occurred 
in post-necrotic cirrhosis in those who were subjected 
to hepatic artery ligation, this condition should be con- 
sidered a contraindication for this operation. 


I., Gercery, R. AND H.: Ex- 
perimental data on the pathogenesis of gastric 
hemorrhage. Acta  Morphologia Academiae 
Scientiarium Hungaricae, V, 1-2, 183. 


The authors performed operations on 25 dogs in 
which various blood vessels including the aorta, were 
introduced into the stomach and left there. The vessels 
underwent digestion, perforated, so that fatal hemor- 
rhage occurred, but the bleeding was always from the 
artery and not the vein. The vascular wall is digested 
only if it protrudes into the cavity of the stomach. If 
the exposed vessel is placed tangentially into the gastric 
wall, the gastric juice will not digest it. This has an 
obvious bearing on bleeding from peptic ulcers. 


Poppet, M. H., Apver, H., Jacosson, H. G., 
STEIN, J. AND LAwReNcE, L. R.: Mucous colon, 
Radiology, 65, 1, July 1955, 50. 


X-ray studies on 17 cases of mucous colon showed 
no structural changes. The mucus content of the colon is 
manifested by radiolucent defects in the barium column 
and post-evacuation films may show thickened mucosa 
with distorted folds. The condition bears no relation- 
ship to ulcerative colitis, but appears to be a form of 
psychosomatic disease. 


Nice, C. M. anp Hatt, C. W.: The relationship 
of the left atrium to the opacified esophagus in up- 
right and recumbent positions. Radiology, 65, 1, 
July 1955, 61. 


One hundred normal adults were studied with respect 
to the relationship of the left atrium to the barium filled 
esophagus in the upright, prone and right lateral posi- 
tions. Since only 3 subjects showed appreciable local- 
ized esophageal deviation in the upright position, it 
would seem that such a change may be taken as strong 
presumptive evidence of enlargement of the left atrium. 


Conen, O. H.: Limy ductus choledochus. Radiol- 
ogy, 65, 1, July 1955, 78. 


Occasionally the common duct may be visualized 
owing to the presence within it of “limy” bile, ie., 
bile containing milk of calcium. In such cases the cystic 
duct is occluded and gallstones usually are present in 
the gallbladder. The appearance obtained must be dif- 
ferentiated from a renal lesion by retrograde catheteri- 
zation of the right ureter and/or by pyelogram. The 
shadow may be easily missed. 


SmyTHe, J.: Carcinoma of the stomach: a critical 
review. Med. J. Australia, July 2, 1955, 15. 


In a thoughtful article, Smythe: indicates. that the 
essential thing we must know about a cancer is its de- 
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gree of malignancy. This cannot be determined by the 
length of the history of the disease nor by microscopic 
examinations. The presence of metastases is the crucial 
point, and to determine this the peritoneoscope is of 
great value. He thinks it is open to question whether 
there is value in the early diagnosis of cancer of the 
stomach. There should not be too much urgency in sur- 
gical treatment, either. Some delay may be needed to 
assess the malignancy of the lesion, Cures occur in 
cases where the growth is of low intrinsic malignancy 
In these cases only localized resections are required 
for total excision or for prolonged palliation, While 
the only worthwhile palliation for carcinoma of the 
stomach is partial gastrectomy, few cases are suitable 
for this procedure. 


Stuart, K. L. anp Bras, G.: Clinical observations 
on veno-occlusive disease of the liver in Jamaican 
adults. Brit. Med. J., Aug. 6, 1955, 348. 


Veno-occlusive disease of the liver (V.O,D.) in 
Jamaica has been extensively described in infants and 
children especially by Rhodes. The present authors 
describe 4 cases in adults. Malnutrition probably plays 
a part in the etiology, but it is surmised that an added 
and toxic effect is present, arising from the overuse 
of so-called “bush teas,” which are infusions of various 
herbs, seeds and roots. The disease in its acute form 
may cause hepatic failure and death. Enlarged liver and 
spleen, ascites, ankle edema and bleeding from eso- 
phageal varices are the chief symptoms and are identical 
with those of cirrhosis, The disease may apparently be 
recovered from, but it may, on the other hand, enter 
a subacute stage or a chronic stage with periodic ex- 
acerbations. The gross appearance of the liver at nec- 
ropsy is not unlike that of post-necrotic scarring. Treat- 
ment consists of high protein diet, fluids and salt re- 
striction. 


Stanton, A.: Massive hemorrhage due to diverti- 
cula of the colon. Am, J. Gastroent., 24, 1, July 
1955, 77. 


Diverticulosis and diverticulitis of the colon are as- 
sociated with massive rectal hemorrhage much more 
commonly than is generally appreciated, Fourteen cases 
are reported. Massive rectal hemorrhage looms as an 
increasingly important problem in an aging population. 
Arteriosclerosis and hypertension are common inciden- 
tal findings in patients with hemorrhage due to diverti- 
cula, and their role in the etiology of the bleeding may 
be an important one. 


Muir, A. AnD Cossar, I. A.: Aspirin and ulcer. 
srit. Med. J., July 2, 1955, 7. 


Gastroscopic studies of normal stomachs after the 
ingestion of uncrushed commercial aspirin tablets show- 
ed increased gastric acidity and evidence of gastric 
irritation. In 5 of 20 patients, blood stained mucus was 
recovered during the examination of a test meal fol- 
lowing aspirin administration. In 3 patients, the stools 
showed a positive reaction for occult blood following 
aspirin. In 3 patients, gastroscopy showed marked re- 
action in the pyloric antrum with congested and 
edematous mucosa. Multiple erosions were visible to 
the naked eye in some cases. 
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Patients with peptic ulcer (318 in all) were question- 
ed on the point and one-third of them confessed that 
aspirin could not be taken without incurring a bout 
of dyspepsia, especially heart burn. In one investi- 
gation of 166 patients suffering from hematemesis, one- 
third of them had taken aspirin within six hours of 
their hemorrhage. In 21 cases aspirin appeared to be 
the actual cause of the hemorrhage. Aspirin should 
never be given to patients with peptic ulcer or to those 
who have an intolerance to aspirin. 


Berry, W. F. Jr.: Roentgen examination of the 
abdomen in acute pancreatitis. Am. |. Roentgen., 
Rad. Ther. and Nuc. Med., 74, 2, Aug. 1955, 220. 


The author reviews the x-ray films of the abdomen 
in 19 clinically proved cases of acute pancreatitis, and 
finds certain significant patterns of gas distribution in 
the intestine, Dilated segments of ascending and trans- 
verse colon, dilated loops of small gut, dilated stomach 
and duodenal are, with or without fluid levels, have 
been observed, The dilated duodenal loop is especially 
suggestive of acute pancreatitis. The use of the left 
lateral decubitus position, with a horizontal beam, often 
shows considerable amounts of gas hidden by bony 
structures on other views. 


Sanps, W. W.: Extraluminal localized gas vesi- 
cles: an aid in the diagnosis of abdominal abscesses 
from the plain roentgenograms. Am. |. Roentgen., 
Rad. Ther. and Nuc. Med., 74, 2, Aug. 1955, 195. 


Many x-ray film reproductions are provided to show 
that smoothly outlined, spherical or oval areas of de- 
creased density, situated outside the lumen of the gut, 
and seen on plain x-ray films of the abdomen, may 
represent localized gas within an abscess. These usually 
are unnoticed or mistaken for intraluminal gas shadows. 
They may often be the only x-ray evidence of an abscess 
site. Correct interpretation will influence the mode of 
treatment. 


Weems, H. anp Gotpen, A.: Adrenal cortical 
insufficiency in infants simulating high intestinal 
obstruction, Am. J. Roentgen., Rad. Ther. and 
Nuc. Med., 74, 2, Aug. 1955, 213. 


Two cases of infants are presented in which, clini- 
cally, and by x-ray, high obstruction was present, One 
was diagnosed as hypertrophic pyloric stenosis, the 
other as duodenal obstruction. Autopsy failed to show 
any obstructions. In both patients the adrenal glands 
showed marked diminution of cortical tissue. A severe 
destructive process was present in one of the cases. 


Botman, R. M. Lioyp, R. P.: Surgical ex- 
periences with 316 duodenal and marginal gastric 
ulcers. A.M.A. Arch, Surg., 70, June 1955, 833. 


Since recurrences following gastric resection de- 
pend on the presence of intact vagi, and recurrences 
following vagotomy depend on the presence of the 
antrum, conservative (50%) gastric resection com- 
bined with vagotomy strikes the authors as the opera- 
tion of choice in the treatment of the duodenal ulcer 
diathesis. In 216 cases subjected to gastroenterostomy 
and vagotomy, there were 11 recurrences, all relieved 


by gastric resection. There were no mortalities. Twelve 
patients had transthoracic vagotomy in 1946, which 
proved to be an unsatisfactory operation. In the group 
(88) with conservative gastric resection and vagotomy, 
there were no deaths and no recurrences. 


Simos, W. B.: Oral lesions caused by antienzyme 
dentifrices. U.S. Armed Forces Med. J., XI, 7, 
July 1955, 995. 


Irritated, painful mouth and a tingling or very sen- 
sitive tongue may be due to the use of dentifrices con- 
taining antienzymes. The symptoms sometimes are 
alarming and they constitute a new oral Igsion. The 
tongue usually is beefy red and painful, and severe 
leukoplakia may be present. The lesions sometimes 
resemble herpetic stomatitis. The buccal mucosa may 
he denuded. The soft palate may present papillary, 
vesicular lesions. Three cases are presented. Changing 
from one brand of antienzyme dentifrice to another 
appears to aggravate the condition. The antienzymes, in 
addition to neutralizing the enzymes essential to bac- 
terial growth, probably also neutralize some of these 
enzymes which are necessary to the existence of a nor- 
mal oral epithelium. The majority of patients, however, 
tolerate these new dentifrices. 


ROSENBERG, J., NEUMANN, E. AND MATZNER, 
M. J.: The recognition and present treatment o} 
endemic fish tapeworm infestation. (Diphyllobo- 
thriasis). Am. J. Gastroent., 24, 2, Aug. 1955, 121. 


Thirteen cases of fish tapeworm infestation are re- 
ported from the Jewish Hospital of Brooklyn. All oc- 
curred in Jewish women and infection was caused by 
tasting inadequately cooked “‘gefilte” fish dishes. The 
lakes of Northern Michigan, Minnesota and lower Cen- 
tral Canada are implicated as sources of infested fish. 
Most cases of the disease are asymptomatic. Anemia is 
rare in this country, but commoner in Finland, where 
the anemia may present the morphological characteris- 
tics of Addisonian pernicious anemia, due, it is sup- 
posed, to interference with the absorption of vitamin 
B,. from the gut. The best treatment is atabrine, given 
orally via the duodenal tube, in divided doses for a 
total of 0.6 to 1.0 gms. The drug is nauseating unless 
given by tube. 


Gants, R. T. anv Jay, J. B.: Foreign bodies in 
the gastrointestinal tract. U.S. Armed Forces Med. 
J., VI, 7, July 1955, 987. 


The synrptoms following the swallowing of foreign 
bodies usually are slight, and there is a long latent 
period before the signs of complications appear. A pa- 
tient’s statements concerning swallowed objects should 
not be lightly regarded. X-ray examinations are of 
utmost importance. Unexplained fever and pain should 
be meticulously investigated. The foreign body may 
not be seen until several repeated films are made. Very 
few patients require surgery because most swallowed 
objects that get as far as the stomach will pass on 
through the intestinal tract. Evidence of peritonitis, 
obstruction or lack of progress of the foreign body are 
indications for operative interference. 
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DOMINICAN WORLD'S FAIR 
IN CIUDAD TRUJILLO DEC. 
20th, 1955—FEB. 27th, 1956 
650,000 VISITORS EXPECTED 


Ciudad Trujillo, Dom. Rep. — 
Nineteen free world nations will 
exhibit at the $25,000,000, 125- 
acre Dominican Republic Interna- 
tional Fair for Peace and Progress 
here December 20th, through Feb- 
ruary 27th, 1956, the official Do- 
minican Repubhe Information Cen- 
ter announces. Applications for ex- 
hibit space by private enterprises 
may be obtained from the Comi- 
sion Nacional de la Feria de la Paz, 
Ciudad Trujillo, Dominican Repub- 
lic. Exhibits will cover Dominican 
and foreign industry, agriculture, 
trade, medicine, chemistry, science 
and electronics, including atoms-for- 
peace models, and progress of the 
Dominican Republic over 25 years 
under the leadership of Generalis- 
simo Rafael L. Trujillo. A high- 
light will be the International Live- 
stock Show, January 5-15, 1956, 
within the Fair grounds, when 
$157,000 in cash will be awarded 
owners of prize-winning animals 
entered from many countries. The 
Information Center estimates that 
650,000 visitors will see the Fair. 

Fourteen modern hotels, includ- 
ing the $5,000,000 El Embajador 
and $3,500,000 Jaragua, and forty 
restaurants with varied cuisines, 
will serve the housing and food 
needs of visitors. Entertainment 
and recreation will be provided by 
an $800,000 Midway of Fun under 
the management of Hamid of At- 
lantic City, Dominican Symphonic 
Orchestra concerts, nine theatres, 
ten night clubs, several musical 
fountains with unusual lighting ef- 
fects, museums, beautiful scenic 
areas and white sand beach resorts. 
Transportation and hotel informa- 
tion may be had from recognized 
travel agents or the Dominican Re- 
public Tourism Office in the Chry- 
sler Building, New York. 


NATIONAL HOSPITAL 
WEEK PHARMACY AWARD 
WINNER ANNOUNCED BY 
AMERICAN PHARMACEU- 

TICAL ASSOCIATION 


The Public Relations Committee 
of the American Pharmaceutical 
Association has announced that 
Sister Mary Jeanette, Chief Phar- 


NovemBer, 1955 


macist at Mary Immaculate Hos- 
pital in Jamaica, N. Y., is to re- 
ceive the award presented by the 
A.Ph.A. for the best hospital phar- 
macy display during National Hos- 
pital Week. National Hospital 
Week, sponsored annually by the 
American H os pital! Association, 
was observed this year from May 8 
to May 14. Members of the Ameri- 
can Society of Hospital Pharma- 
cists were urged to participate. 

The display award, consisting of 
a plaque, will be presented at the 
annual meeting of the American 
Society of Hospital Pharmacists to 
be held in conjunction with the con- 
vention of the A.Ph.A. in Detroit 
during the week of April 8, 1956. 

Sister Mary Jeanette has been in 
hospital pharmacy practice for more 
than forty years. She is a recipient 
of the Lascoff Award, a past treas- 
urer and member of the Executive 
Committee of the American Society 
of Hospital Pharmacists, and has 
participated in numerous profes- 
sional activities both locally and 
nationally. 


VI-TRINS 


Dynamic Hematinic 


U.S. Vitamin Corporation 
New York i,, N. Y. 
Description: 
Each Capsule provides : 
Vitamin B,, with Intrinsic 
Factor Cone. .... 0.5 U.S.P. Unit 
Desiccated Liver .............. 200 mg. 
Ferrous 
Sulphate Exsiccated 
Ascorbic Acid (C) 
Folic Acid 
Thiamine 
Mononitrate (B, ) 
Riboflavin (B, ) 
Niacinamide 
Pyridoxine HCI (Bg) .... 
d, Calcium 
Pantothenate 


... 340 mg. 
100 mg. 


0.5 mg. 


1.5 mg. 


Action and Uses: Provides ther- 
apeutic dosage of hematinic nutri- 
ents fundamental to the maturation 
of abundant red blood cells and he- 
moglobin for comprehensive, 
prompt, lasting response in all ane- 
mias which can be treated nutrition- 
ally ...macrocytic anemias (perni- 
cious anemias; due to sprue, pella- 
gra, pregnancy, malnutrition ; mega- 
loblastic anemia of infancy); mi- 
crocytic or normocytic anemias: 


(due to blood loss, decreased blood 
formation, pregnancy, surgery, ill- 
ness, convalesence, etc.) ; mixed or 
nonspecific anemias. 

Administration; 2 capsules daily 
in divided doses. 

Supply: V1I-TRINS—capsules- 
bottles of 50 and 100, 


LIBERTY MUTUAL EXECU- 
TIVE REVIEWS FINANCIAL 
SIDE OF REHABILITATION 


Houston, Sept, 23 (Special)— 
Industry must face the problems 
of the dole unless methods can be 
found to place older workers and 
persons with physical abnormalities 
on productive jobs, Stanwood L., 
Hanson, assistant vice president of 
Liberty Mutual Insurance Com- 
pany told the Eighth Industrial 
Health Conference here today, Han- 
son said that this problem is but one 
of many contributions to the rising 
cost of compensation 
insurance throughout the United 
States, a situation that has become 
a real cause of alarm to the busi- 
ness world, 

More changes have been made 
in workmen’s compensation laws 
than in any other social laws, Han- 
son continued. For example, in 
Massachusetts the maximum period 
for which compensation can be paid 
has been extended from 300 weeks 
to life. To this has been added sub- 
stantial schedule awards for loss of 
or permanent damage to body parts, 
to the loss of bodily functions, and 
for disfigurement. 

In addition, there has been a 
marked trend during the past ten 
years for industrial boards to hand 
down decisions awarding compen- 
sation for disabilities that have re- 
sulted from accidents or so-called 
accidents that have aggravated de- 
generative diseases. These disabili- 
ties usually become permanent, be- 
cause such diseases are usually pro- 
gressive whether they have been 
modified by industrial injury or not. 

Hanson pointed out that it is a 
well-known concept in compensation 
that the employer accepts the em- 
ployee in the condition which he 
finds him, and assumes responsibil- 
ity if pre-existing condition is ag- 
gravated to cause disability, Deci- 
sions have been given awarding 
compensation to employees in dis- 
ability resulting from heart attacks 
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on the job. In a number of these 
cases, no specific accident took place, 
the cause of disability or death be- 
ing attributed to the arduous nature 
of the work, nervous tension, or 
emotional strain involved. Similar 
decisions have been handed down in 
cases of arrested tuberculosis, can- 
cer, arthritis, asthma, diabetes and 
other progressive and degenerative 
diseases. Because of this, some in- 
dustries have taken a defensive 
position about hiring workers with 
heart ailments or other degenerative 
diseases, or older workers who may 
be subject to these conditions. 


To add to the problem, Hanson 
asserted that labor is taking the 
position that benefits provided by 
workmen’s compensation laws have 
not kept pace with inflation and the 
increase in worker’s earnings. One 
of labor’s principal points is that 
the maximum amounts of weekly 
benefits today is actually a much 
lower percentage of wages earned 
than it was in the past. Demands 
are also being made for the exten- 
sion of benefits in those states which 
still have a time or monetary limit. 
Such changes, Hanson continued, 
have so increased the value of com- 
pensation cases that many negli- 
gence attorneys are entering this 
lucrative field of practice. 


Because of the obvious complexity 
of these growing problems, Liberty 
Mutual instituted an intensive re- 
search program into the entire field 
of disability as it affects industry 
and the worker. Hanson listed the 
conclusions of this program, in part, 
as: 


Evidence of a pattern of causes 
in many long-term disability cases, 
even though the cases were multiple. 


Indications that errors in diagno- 
sis were often made, that diagnosis 
should have been made earlier in a 
hospital or clinic, and that diagno- 
sis and treatment should apply to 
the man as a whole as well as the 
injured part. 


To remedy this condition, Hanson 
said that Liberty had enlisted the 
aid of consulting specialists in 53 
large industrial communities. Their 
function is to review the medical 
progress on all cases of serious dis- 
ability. Orthopedists are asked to 
consult with treating physicians and 
to recommend diagnostic work or 
technical procedures that may be 


in the best interest of the patient. 
Hanson emphasized that this pro- 
cedure was in no way aimed at re- 
moving cases from the care of treat- 
ing physicians, but is directed pri- 
marily at giving the physician any 
assistance that can be provided. 

Liberty’s study further indicated 
a real need for a center where di- 
agnosis, treatment, and physical res- 
toration could be combined. To pro- 
vide such a service, Liberty opened 
a rehabilitation center in Boston in 
1943, and a second center in Chi- 
cago in 1951. These centers have 
consulting staffs of orthopedists and 
internists, and a full time staff of 
physical therapists, occupational 
therapy technicians, prosthetists, 
and trained counselors. Equipment 
for treatment includes examining 
rooms, physical therapy and hydro- 
therapy devices, and many standard 
machines to provide physical ther- 
apy exercise. 

A recent study of 2,866 cases of 
all kinds treated at the Boston Cen- 
ter reveals that of 2,442 cases im- 
proved by treatment, 2,010, or 82.3 
per cent, were returned to work. 

Results being obtained at Chi- 
cago are similar, with 540 cases out 
of 659 improved by treatment, or 
81.9 per cent, being returned to 
work. 

Liberty has also undertaken a 
program for the rehabilitation of 
paraplegics, Hanson said. Through 
the services of Dr. Donald Munro 
at Boston City Hospital, the part 
time services of experts from Cush- 
ing General Hospital, Framingham, 
Massachusetts, and the staff services 
of Liberty’s Boston Rehabilitation 
Center, a substantial number of par- 
aplegia cases have heen partially or 
completely rehabilitated. 

Of 111 open paraplegia cases, 
rehabilitation has actively been un- 
dertaken on 85 and completed on 
66, Of that number, 32, or 48 per 
cent, have returned to work or are 
in business for themselves. Of the 
remaining 34 cases, 23, or 35 per 
cent, are living at home without 
the need of nursing or attendant 
care; 9, or 14 per cent have been 
discharged from hospital but still 
require some degree of paid attend- 
ant care; and 2, or only 3 per cent, 
still require hospital care. 

Hanson cited figures te show that 
this program had resulted in a sav- 
ing in indemnity and medical costs 


of $2,452,713. Although the amount 
saved on compensation indemnity 
is very small, he said, the savings 
that have been made on future hos- 
pital, nursing and attendant care, 
however, are tremendous. He stress- 
ed that this was not solely a finan- 
cial gain, but a social gain as well, 
of great benefit to the individual as 
well as the community. As such, 
Hanson said that industry, labor, 
and society are best served when 
the legal and medical aspects of in- 
dustrial disability are so harmonized 
that injured workers are returned 
to safe and productive jobs at the 
earliest possible date. 


ORGANON INTRODUCES 

CORTROPHIN-ZINC, NEW, 

LONG-ACTING AQUEOUS 
ACTH 


Organon Inc., of Orange, N. J., 
has announced the availability of 
Cortrophin-Zinc, the newest ad- 
vance in ACTH therapy. The prep- 
aration is marketed in 5-cc vials, 
each cc of which provides 40 U.S.P. 
units of corticotropin with zinc 
hydroxide (2.0 mg. of zinc) for 
repository action. 


Because of modification of ACTH 
by zine hydroxide, each cc of Cor- 
trophin-Zinc provides therapeutic 
ACTH activity for periods of from 
1-3 days. The product requires no 
heating prior to administration, and 
is a fine aqueous suspension which 
flows freely through a 24-26 gauge 
hypodermic needle. Since it pro- 
vides both prolonged and enchanced 
ACTH activity, Cortrophin - Zinc 
may be given effectively in lower 
dosages and in fewer injections than 
any other type of ACTH. 


Cortrophin - Zinc provides the 
complete physiologic action of 
ACTH, enhanced, prolonged, and 
with convenience of administration 
never before possible. It supplies 
pituitary corticotropin in a form 
which provides sustained action of 
the hormone, stimulating the ad- 
renal cortex to produce its essential 
corticosteroids in physiologic pro- 
portions over a longer period than 
would be the case with equal 
amounts of any other type of 
ACTH. It is indicated in the treat- 
ment of shock, rheumatoid afflic- 
tions, allergic reactions, skin and 
eye diseases, and the host of other 
conditions amenable to ACTH ther- 
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apy, especially where natural stimu- 
lation of adrenocortical function is 
desired. Dosage must be individua- 
lized to the needs of the patient. 
As with all Organon products, 
Cortrophin-Zinc is marketed 
through professional channels only 
and is never advertised to the laity. 


HEAT STROKE VICTIMS 
TREATED WITH ASPIRIN 


Kansas City, Kan. — Aspirin 
proved beneficial in the treatment 
of nearly 300 men, women and chil- 
dren at a state mental institution 
here suffering from heat stroke, re- 
ports Dr. Sherman M. Steinzeig of 
the University of Kansas Medical 
Center in The Journal of the Kan- 
sas Medical Society (56:426, 1955). 

Many of the patients who were 
hospitalized at approximately the 
same time during a record heat 
wave in 1954, had severe heat stroke 
with body temperatures as high as 
108 degrees. Other symptoms noted 
in this group of cases were : prostra- 
tion; dry, flushed skin; parched 
tongue; moderate tachycardia and 
moderate tachypnea. 

All patients, except those in 
shock, stopped sweating during or 
prior to loss of temperature con- 
trol. As treatment was given, Dr. 
Steinzeig reports, there was a re- 
sumption of perspiration that co- 
incided with clinical recovery. 

To reduce excessively high fevers 
quickly, patients were wrapped in 
wet sheets covered with crushed ice. 
Adult patients were given 15 grains 
of aspirin orally, and children one 
grain per kilogram of weight. The 
aspirin was effective, according to 
the author, who believes it has ‘an 
effect on the central temperature 
regulating center in addition to its 
properties as a_ peripheral vaso- 
dilator.” 

Dehydration was corrected by 
means of subcutaneous injections 
of glucose in distilled water, and 
oxygen was given by nasal catheter. 


272ND CONSECUTIVE DIVI- 

DEND DECLARED BY PARKE, 

DAVIS & COMPANY DIREC- 
TORS 


Directors of Parke, Davis & 
Company, world-wide pharmaceu- 
tical firm, have declared a dividend 
of 35 cents a share, payable Octo- 


November, 1955 


ber 31, 1955, to stockholders of rec- 
ord October 10, 1955. 

It will be the company’s 272nd 
consecutive payment since 1878 and 
will total over $1,700,000. There 
are 25,750 stockholders who own 
4,897,787 shares of outstanding 
common. stock. 

The latest dividend payment will 
increase to $1.40 the total per share 
paid in 1955. Previously, there were 
payments of 35 cents a share on 
Janu. 31, April 29 and July 29. In 
1954, Parke-Davis paid dividends 
amounting to $1.40 a share. 

During the first six months of 
this year, Parke-Davis reported net 
sales of $59,790,806, compared with 
$52,584,951 for the same period in 
1954. Net earnings in the first half 
of 1955 totalled $6,393,863, against 
$4,557,515 in the first six months 
of last year. 
THE ADVISORY BOARD FOR 

MEDICAL SPECIALTIES 

Rochester, Minnesota 
Office of the Secretary-Treasurer 
Kahler Hotel Building 


The Advisory Board for Medi- 
cal Specialties announces that at 
its current meeting the acceptance 
of advertising in the next—the 
Eighth—edition of the “Directory 
of Medical Specialists” was author- 
ized, 

Thus for the first time in its 16- 
year history, the pages of this of- 
ficial biographical directory of spe- 
cialists certified by the 19 Amer- 
ican specialty boards, will present 
to the boards’ 51,000 diplomates the 
messages of advertisers. 


However, only drug and phar- 
maceutical houses, instrument man- 
ufacturers, sanatoria, and others 
serving the profession, selected by 
the Advisory Board for Medical 
Specialties and the various specialty 
boards, will be proffered space in 
the “Directory.” 

Those houses so selected will be 
contacted by mail by Dr. B.. R. 
Kirklin, Secretary-Treasurer of the 
Advisory Board. If personal con- 
tact is found to be needed later to 
provide adequate service, it will be 
handled through special representa- 
tives experienced in the medical 
and drug fields. 

The “Directory of Medical Spe- 
cialists” is the official listing of all 


holding certification by one or 
more of the 19 American boards. 
It lists all so certified, the certify- 
ing boards reporting to the “Di- 
rectory’s” editors those certified 
following each examination. The 
“Directory” is the only reference 
work officially compiling the board 
certified American medical special- 
ists and is the standard referral to 
those holding such certification. 

The “Directory” has a constant 
day-to-day use for referral in the 
offices of over 13,000 diplomates of 
the specialty boards, and another 
3,000-odd copies go to hospitals, 
medical schools, libraries and medi- 
cal reference centers. The [Edito- 
rial Board estimates the book is 
used for referral almost one million 
times during its two-year life. Its 
current edition contains 2,700 pages, 
listing over 51,000 board-certified 
specialists, one-fourth of all physi- 
cians in active practice in the U. S. 

These biographical listings, es- 
sentially summaries of the diplo- 
mates’ professional careers, are ar- 
ranged for rapid reference by board, 
by locality, and by overall alpha- 
betization. The book also features 
a special “edge index” for ready 
reference to the various sections, 
and contains descriptive data con- 
cerning the Advisory Board, the 19 
specialty boards, and their require- 
ments for certification, 

The usual types of space will be 
available, and ready-prepared color 
inserts will be accepted, or will be 
prepared, for insertion throughout 
the “Directory.” All advertisements 
will be subject to approval by the 
Advisory Board before publication. 

The officers of the Advisory 
Board for Medical Specialties are: 
Robert A. Moore, M.D., President ; 
Walter L. Palmer, M.D., Vice 
President; B. R. Kirklin, M.D., 
Secretary - Treasurer; Robert L. 
Faulkner, M.D., Walter G. Mad- 
dock, M.D, 

The members of the “Directory’s” 
Advisory Editorial Board, repre- 
senting the specialty boards, are: 
Merrill J. King, M.D., Ophthal- 
mology; Dean M. Lierle, M.D., 
Otolaryngology; Robert L. laulk- 
ner, M.D., Obstetrics and Gynecol- 
ogy; Beatrice M. Kesten, 
Dermatology and Syphilology ; John 
McK. Mitchell, M.D., Pediatrics; 
David A. Boyd, Jr., M.D., Psy- 
chiatry and Neurology; B. R. Kirk- 
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lin, M.D., Radiology; Harold A. 
Sofield, M.D., Orthopaedic Sur- 
gery; Harry Culver, M.D., Urol- 
ogy; William A. Werrell, M.D., 
Internal Medicine; William B. 
Wartman, M.D., Pathology; John 
B. Flick, M.D., Surgery; Curtiss B. 
Hickeox, M.D., Anesthesiology ; 
Bradford Cannon, M.D., Plastic 
Surgery ; Leonard T. Furlow, M.D., 
Neurological Surgery; Earl C, EI- 
kins, M.D., Physical Medicine and 
Rehabilitation; Ernest L. Stebbins, 
M.D., Preventive Medicine; Stuart 
T. Ross, M.D., Proctology. 
B. R. Kirklin, 


Secretary-Treasurer 
WOMAN SCIENTIST AT 
PARKE, DAVIS & COMPANY 
HONORED BY DEPARTMENT 
OF AGRICULTURE 


Peoria, Ill.,—Miss Anna Kazen- 
ko of Detroit, assistant research bio- 
chemist at Parke, Davis & Company, 
has been cited by the Department of 
Agriculture for her work as a mem- 
ber of the government “team” that 
developed dextran, the blood-vol- 
ume expander, here several years 
ago. 

W. Dayton Maclay, chief of the 
U.S.D.A.’s Northern Utilization 
Research Branch in Peoria, notified 
Miss Kazenko that the dextran 
“team” had been given the Distin- 
guished Service Unit Award of the 
Department of Agriculture for the 
“microbiological, chemical and en- 
gineering research on dextran that 
brought about its early and eco- 
nomical production as a blood-vol- 
ume expander urgently needed by 
the armed forces and civil defense.” 

Miss Kazenko joined Parke- 
Davis in June, 1952, after her as- 
sociation with the U.S.D.A. branch. 
She spent about two years with 
Parke-Davis antibiotic research 
group and recently has been work- 
ing on problems related to drug 
metabolism, 


FLOOD 


In an effort to do its share to- 
ward the rehabilitation of areas 
devastated by the recent flood, C. 
B. Fleet Company, Inc. of Lynch- 
burg, Va., manufacturers of Phos- 
pho-Soda (Fleet) and the Fleet 
Enema Disposable Unit, announced 
today a policy of replacing damaged 
stock. 


©. B. Newton, Jr., sales manager, 
in making the announcement, stress- 
ed the particular responsibility of 
the retail druggist in stricken flood 
areas. “Because we know the drug- 
gist will stand ready with the doc- 
tor and the nurse in this critical 
time,” he said, “we want to make 
sure he will not suffer any personal 
loss as far as our products are in- 
volved. Further we will make every 
effort to hurry out stock replace- 
ments so that he can take care of 
his customers’ requests for Phos- 
pho-Soda and Fleet Enema Dis- 
posable Units as soon as possible.” 


Mr. Newton outlined the pro- 
cedure the retailer should follow in 
making his claim. The retailer 
should contact C. B. Fleet Com- 
pany, Inc., Lynchburg, Va., giving 
an accurate report of the loss. If 
the store is completely demolished 
with both records and stock gone, 
then the owner should give the com- 
pany an indication of his average 
stock in the three sizes of Phospho- 
Soda and Fleet Enema Disposable 
Unit. He should aiso include in his 
communication the name of his 
wholesaler, Mr, Newton requested. 


Promising prompt attention to 
claims Mr. Newton concluded, “We 
want to do all we can to help re- 
store normal living in all the strick- 
en areas.” 


BREON INTRODUCES NEW 
“OFFICE IDEAL” LOCAL 
ANESTHETIC 


Blockain Hydrochloride, a new 
local anesthetic for block and in- 
filtration injection, has been intro- 
duced to the medical profession by 
George A. Breon & Company, man- 
ufacturers of pharmaceuticals for 
the physician’s office. 

Blockain, a product of the com- 
pany’s research, is said to offer the 
advantages of fast onset time, long- 
er duration than procaine and low- 
er dosage to produce anesthesia. Ad- 
dition of vasoconstrictors is not 
needed to enhance Blockain’s dura- 
tion of effect. 


According to company literature, 
Blockain Hydrochloride “possesses 
a local anesthetic activity ranging 
from five to seven times that of pro- 
caine hydrochloride in studies of 
sciatic nerve block produced in 
guinea pigs. When studied intra- 
spinally in the rabbit, it was found 


to be four to six times as active as 
procaine hydrochloride. Both studies 
showed Blockain Hydrochloride to 
be effective at low concentrations 
with a long range effectiveness be- 
fore toxic manifestations become 
evident. In contrast to procaine 
hydrochloride, where dose levels six 
times the threshold concentration 
cause permanent motor paralysis, 
Blockain Hydrochloride was given 
intraspinally to rabbits at dose levels 
16 times threshold concentration 
without toxic effect.” 

For block and infiltration anes- 
thesia, from 2 to 5 cc. of 0.5% 
Blockain Hydrochloride is custom- 
arily used to secure adequate field 
of anesthesia; up to 20 cc. may be 
used with caution in accordance 
with operative technic and patient 
requirements. 

Blockain Elydrochloride 0.5% is 
supplied in 30 cc. multiple dose 
vials, 


HEART FAILURE IN CHIL- 
DREN SAID TO POSE 
UNIQUE PROBLEMS IN 
DIAGNOSIS, TREATMENT 


“Heart failure will be overlooked 
in children if one expects the mani- 
festations usually seen in the 
adult.” Moreover, investigators 
have recently suggested that it may 
be more frequent in the newborn 
than has yet been recognized. 

Treatment as well as diagnosis 
of congestive failure in the young 
patient poses unique problems, ac- 
cording to an article in the Diuret- 
ic Review (4:4, 1955). 

The current issue of the publica- 
tion is almost entirely devoted to 
a comprehensive review of current 
knowledge in this field and a sur- 
vey of the rapidly growing, already 
extensive literature on pediatric 
congestive failure. 


Treatment of the subject includes 
a lead article on the diagnosis and 
treatment of the condition ; an illus- 
trated outline of the primary and 
secondary causes of congestive fail- 
ure in children; clinical manifes- 
tations in fatal cases of rheumatic 
heart disease, based on a 20-year 
study; tables on differential diag- 
nosis; and other information com- 
piled from recent reports in the 
professional literature. 

“Symptoms are of little value in 
the infant and very young child, 
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so signs become paramount,” the 
lead article states. “Many common 
adult signs become difficult to eval- 
uate in children because of their 
activity, physiology and even anat- 
omy. Edema is a much less reliable 
index of decomposition,” but liver 
enlargement “takes its place as an 
important sign.” Hepatomegaly is 
probably the commonest first sign 
in children and is dependable, many 
authors have suggested. 


Rapid respiration has been offer- 
ed as another consistent sign. But 
murmurs and heart sounds have 
little diagnostic significance, partic- 
ularly since functional murmurs 
are common in healthy children. In- 
deed, “Some of the loudest mur- 
murs,” one investigator has stated, 
“are associated with good cardiac 
function.” 


Diagnosis in children is further 
complicated by the fact that the 
very young cannot, obviously, com- 
municate by complaining of short- 
ness of breath and pains in the chest, 
to localize the pain verbally. 

Therapy is likewise affected by 
the differences between children and 
adults, the report continues. In the 
treatment of children, control of in- 
fection has been given crucial im- 
portance. The greatest percentage of 
cases in children are related to rheu- 
matic fever. Low salt diets and 
digitalis have been found to be of 
little use in pediatric heart failure, 
while bed rest, diuretic therapy and 
control of infection have been con- 
sidered the most effective measures. 

Dosages of organomercurial diu- 
retics requires careful adjustment, 
and administration by injection is 
obligatory in infants and many 
young children, it is pointed out. 


Failure in Newborn May Be More 
Frequent Than Now 
Recognized 


“Congestive heart failure is sig- 
nificantly less common in the young- 
er age groups than in adults 
(This) tends to obscure the actual 
extent of cardiac decompensation in 
childhood, as attested to by the 
rapidly growing literature on pedi- 
atric congestive failure from both 
cardiac and extracardiac causes. 

“Congestive failure may be en- 
countered as early in life as the 
neonatal period. A recent report 
describes deaths in congestive fail- 
ure during the first week of life 
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in infants with cerebral arterioven- 
ous fistula. Another late report «e- 
scribes the congestive failure in an 
infant with hemangioma of the liver 
who died in his second month.” 
The clinical picture of congestive 
failure may even be present at birth, 
it is stated. Several investigators 
have suggested that “idiopathic’’ 
edematous states seen in newborn 
infants may, in some cases, repre- 
sent unrecognized congestive fail- 
ure. “It is likely that the occurrence 
of congestive heart failure in new- 
born infants may be more frequent 
than has been previously recog- 
nized,” these investigators state. 


(Diuretic Review is distributed 
to the medical profession by Lake- 
side Laboratories, Inc., Milwau- 
kee. ) 


DOCTORS READ MEDICAL 
NEWS IN ADVANCE IN 
SCHERING PUBLICATION 


News about medical develop- 
ments even before they happen is 
being brought to physicians 
throughout the country in “Medi- 
cine in the News,” a Schering 
monthly publication. 

Important and valuable medical 
information is presented well in ad- 
vance of reporting in routine chan- 
nels. Prepublication reviews of clin- 
ical articles from current and sub- 
sequent issues oi national, state, re- 
gional, and specialty medical jour- 
nals are accompanied by a round- 
up of medical news in_ pictures. 
Papers read at important medical 
meetings are abstracted and report- 
ed in “Medicine in the News” with- 
in a few days after the event. 

Practicing physicians find it dif- 
ficult to keep abreast of the rapid 
progress in medical science. “ Medi- 
cine in the News” is an 8-page news 
magazine and presents its material 
to them in an easy to read, newsy 
but accurate style. 

“Medicine in the News” first ap- 
peared six years ago and has since 
kept physicians up to date on medi- 
cal and public health articles ap- 
pearing in lay magazines, news- 
papers and reported on radio and 
television. The publication enabled 
physicians to anticipate questions 
put to them by patients who through 
these media had learned of new 
drugs, treatments, and techniques 

Now “Medicine in the News” has 


been expanded to include not only 
what patients are reading about new 
developments in medicine and drugs 
but also new features of special in- 
terest and value to physicians in 
their daily practice. 

In addition, the pros and cons of 
some controversial medico-economic 
subject are presented each month as 
well as a pictorial account of some 
physician’s unusual experience in 
practice. Under the heading, “What 
Patients Read,” summaries of medi- 
cal developments reported in lay 
magazines, newspapers and on radio 
and television continue as a special 
feature. 

Commenting on the August issue 
of the publication, Dr. John N. Me- 
Donnell, vice president of Schering 
Corporation, stated: ‘With its new 
dress and greater content, ‘ Medicine 
in the News” answers the busy prac- 
ticing physician’s need to receive 
the news while it is still new as well 
as his need to keep ahead of his 
patients on lay medical reporting.” 


MEDICAL NEWS 


Summit, New Jersey,—MEDI- 
CAL NEWS, the first newspaper 
exclusively for the medical profes- 
sion, began publication on Sep- 
tember 12, it was announced 
by T. F. Davies Haines, president 
of CIBA Pharmaceutical Products 
Inc. of Summit, New Jersey. CIBA 
will distribute the eight-page tab- 
lal-size newspaper free of charge 
to physicians every other week, 

Published for CIBA by Medical 
News Inc., the new publication 
will provide the busy physician with 
brief and authoritative news and 
feature articles on current medical 
developments here and abroad. The 
editorial content of the newspaper 
will be determined independently 
of CIBA’s interest as a pharmaceu- 
tical manufacturer. 

Blake Cabot will serve as execu- 
tive Editor of MEDICAL NEWS. 
A graduate of Harvard University, 
Mr. Cabot is the author of The 
Motion of the Heart, a book on 
cardiovascular research, He was 
previously director of publications 
for the Greater New York Fund 
and has performed public relations 
work for the American Hgart As 
sociation. During the past 15 years, 
Mr. Cabot has written many articles 
on medical research and _ public 


health. 
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“Reports from special corres- 
pondents in the United States, Eu- 
rope, Latin America and Asia will 
appear regularly in MEDICAL 
NEWS,” states Mr. Cabot. “These 
reports,” he adds, “will cover clin- 
ical medicine, research, medical 
education, public health, medical 
economics and legislation directly 
affecting the physician.” 

Accounts of taajor medical and 
scientific meetings, now published 
under the title of CIBA RE- 
PORTS, will be incorporated into 
MEDICAL NEWS, Other regular 
features will include a European 
news letter, a review of recently 
published books on medicine, pro- 
files of outstanding physicians and 
medical scientists, news from medi- 
cal institutions and medical eco- 
nomics. 


MEDICAL NEWS is the latest 
service provided by CIBA for the 
medical profession. The CIBA 
CLINICAL SYMPOSIA, a maga- 
zine containing original scientific 
papers by leading professors and 
practitioners with illustrations by 
the well-known medical artist, 
Frank Netter, M.D., is also dis- 
tributed free of charge to practicing 
physicians in the United States. The 
CIBA Collection of Medical Illus- 
trations, published in three volumes, 
has been made available to physi- 
cians at cost. CIBA is also spon- 
soring a half-hour documentary 
television program, “Medical Hori- 
zons,” which will be presented for 
26 weeks on the ABC-TV network 
beginning September 12. 


STATISTICS 

In the last fifteen years drug 
prices have trailed far behind the 
spiraling cost of living, Eugene N. 
Beesley, president of Eli Lilly and 
Company, told leading pharmacy 
editors of the United States, Cana- 
da, and Puerto Rico at an indus- 
trial seminar September 1. 


Beesley pointed out that United 
States government figures show the 
total consumer price index increas- 
ed 77.1 percent from 1939 through 
1954 while the drug and prescrip- 
tion price index went up only 32.9 
percent. 
from 


Representatives eighty- 


three pharmacy colleges in the three 
countries and from pharmacy or- 
ganizations attended a five-day in- 


dustrial seminar at Lilly from Aug. 
29 through Sept. 1. 

Speaking at a dinner for the 
pharmacy leaders, Beesley pointed 
out that in 1954 the American people 
were spending only 0.64 percent 
of disposable personal income (in- 
come after taxes) for drugs and 
prescriptions as compared to 0.87 
percent spent in 1939, 

“Comparing it in another way,” 
he said, “disposable income in the 
fifteen-year period went up 262 
percent, whereas personal expendi- 
tures for drug preparations went 
up 167 percent. Therefore, the con- 
clusion is clear that people in the 
United States today are not spend- 
ing as large a proportion of their 
income for prescriptions and drugs 
as they did in 1939.” 


Urging the pharmacy educators 
to tell the price story as frequently 
as possible, he said: 


“From what you have seen this 
week, it is obvious that modern re- 
search, development, and control 
cost a lot of money and yet the 
history of large-scale production, 
with attendant economies, has made 
it possible to make the benefits of 
research available at reasonable 
costs and at a total figure that repre- 
sents a constantly-lowering propor- 
tion of total disposable income.” 


' He cited examples: “Today 100,- 
000 units of penicillin costs less 
than 1 percent of the price at which 
it was first introduced in 1942. 
When we introduced procaine peni- 
cillin (the long-acting form of peni- 
cillin) in 1948—seven years ago— 
the cost of a three-million unit vial 
was fifteen times today’s purchase 
price. I think you know the price 
history of Iletin (Insulin, Lilly), 
which today sells for 90 percent 
less than its price in 1923, when 
we introduced it. Thus, as research, 
development, and large-scale pro- 
duction reduce costs, these reduc- 
tions are passed on to the con- 
sumer,” 


MARQUIS-WHO'S WHO, INC. 
Marquis Publication Building 
Chicago 11 


Containing biographies-in-brief of 
20,000 top business executives the 
world over, key-indexed to over 
6,000 leading firms, the new 9th 
International Edition of “Who's 
Who in Commerce and Industry,” 
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compiled by the editors of “Who's 
Who in America,” has just been 
published. 


Publication of the new edition 
was delayed several months, to per- 
fect the key indexing system, which 
the editors report involved complete 
reorganization of this 20-year old 
volume to provide “the only two- 
way business reference book in ex- 
istence.” 

This indexing system requires 
the inclusion in the book of a new 
section, called “The Catalog of 
Selected Principal Businesses.” The 
“Catalog” is, in effect, an index- 
by-businesses, and is tied into the 
biographical section of the book, 
“The Roster of Ranking Execu- 
tives,” by a system of numerical 
keys. 

These keys enable a user of the 
book, who wants to know the names 
of the top men in a given company, 
to look up the company in the cata- 
log, then follow the keys given 
there to biographical sketches of 
its executives in the “Roster.” 


A feature of the “Roster” is 
another special section, called “Lat- 
est Listings and Sketch Additions,” 
added after press-work on the re- 
mainder of the book was completed. 

This section makes possible the 
addition of sketches of executives at 
the last minute and also most recent 
position changes in the existing 
sketches. For example, when Nor- 
man Strouse became president of 
J. Walter Thompson Co., the 
world’s largest ad agency, in July, 
with “Who’s Who in Commerce 
and Industry” already on press, the 
editors were still able to include 
his up-to-date sketch in the “Latest 
Listings.” 

The sketches in the 1,250 page 
“Who's Who in Commerce and 
Industry” are in the usual brief 
biographical style used by “Who’s 
Who” for many years. They give 
vital statistics about the biographee, 
education, marital status and chil- 
dren, details of his career and cur- 
rent positions, civic activities, mem- 
bership in business organizations 
and clubs, and home and office 
addresses, 

It is the tie-in between the 
sketches containing this data and 
the listings by businesses—-what 
the publishers call “concern to ex- 
ecutive reference”’—which the 
basis for the claim of a “first” in 
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the business reference field for the 
new edition of Who’s Who in Com- 
merce and Industry.” 


“No other business reference 
tool,” say the editors, “gives—all 
under one cover-—both kinds of in- 
formation: business listings and 
full biographical data, from birth to 
present position, of executives—and 
all so up-to-date.” 


They recommend this book par- 
ticularly to sales executives, ad men, 
investment brokers, insurance 
agents, personnel men, and all other 
business executives who need to 
know personal facts about clients, 
prospects, and other executives they 
meet in their day-to-day business 
dealings. 


The retail price of the new Ninth 
International Edition of “Who’s 
Who in Commerce and Industry” 
is $20.00, but special discounts are 
provided business reference users, 
libraries, and other institutions. 


DR. GEORGE M. SHADLE, 34, 
NAMED MEDICAL COORDI- 
NATOR FOR SALES DEPART- 
MENT OF PARKE, DAVIS 
& COMPANY 


Detroit — Appointment of Dr. 
George M. Shadle, 34, as med- 
ical coordinator in the Sales Depart- 
ment of Parke, Davis & Company 
was announced today by Graydon 
L. Walker, vice-president and di- 
rector of U.S. and Canadian sales 
and promotion. 


Dr. Shadle, who has been with 
the pharmaceutical firm since July 
1, 1952, as a member of the Clini- 
cal Investigation staff in Pittsburgh, 
received a B.S. degree from Mus- 
kingum College in 1943 and an 
M.D. from Temple University 
School of Medicine in 1947. He is 
a diplomate and a fellow of the 
American Academy of Pediatrics. 


From 1947 to 1948, Dr. Shadle 
held a rotating internship in the 
University of Pittsburgh Medical 
Center Hospital. He was a resident 
in pediatrics at Children’s Hospital, 
Pittsburgh, and a teaching fellow 
at the University of Pittsburgh 
School of Medicine from 1948 to 
1950, 


During the next two years, he 
engaged in the private practice of 
pediatrics and was director of the 
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out-patient department and clinic 
at Children’s Hospital, Pittsburgh. 
In 1951, Dr. Shadle was appointed 
instructor in pediatrics on the fac- 
ulty at the University of Pittsburgh 
School of Medicine and was named 
to the staff at Children’s Hospital, 
holding that post until his present 
promotion. 


He is a member of the American 
Medical Association, Pennsylvania 
State Medical Society, Alleghany 
(Pa.) County Medical Society, 
Pennsylvania Chapter, American 
Academy of Pediatrics, and the 
Pittsburgh Pediatrics Society. He 
has held various offices in the Cere- 
bral Palsy Association in Pennsyl- 
vania. 

His new headquarters will be at 
the firm’s general offices in Detroit. 


LATEST DEVELOPMENTS 

IN ANTIBIOTICS REPORT- 

ED DURING THREE-DAY 
SYMPOSIUM 


Washington, D. C. — Use of 
antibictics to preserve fresh meat, 
and the discovery of a two-part, 
synergistic antibiotic compound, 
were some of the most interesting 
developments reported here before 
the Third Annual Antibiotics Sym- 
posium. The meeting was sponsor- 
ed by the Food and Drug Adminis- 
tration. 


Scientists from all over the world 
heard 149 scientific papers and 
three panel discussions during the 
three-day Symposium, Nov. 2-4. 
N oted researchers discussed the 
long term use of antibiotics, the use 
of a new penicillin and the signifi- 
cance and incidence of reactions 
following use of antibiotics. 


Among the highlights of the Sym- 
posium were reports that fresh 
meat can be satisfactorily kept for 
several days without refrigeration 
if the animals receive injections of 
the antibiotics Terramycin prior to 
slaughter. 


Results of meat experiments con- 
ducted by scientists of Chas. Pfizer 
& Co., Inc. were described in four 
papers presented to the Symposium. 
These investigators predicted that 
antibiotics may find practical use 
in the preservation of pork, beef 
and lamb. 


In two other papers, scientists 
reported the discovery and labora- 


tory testing of an antibiotic sub- 
stance composed of two active 
fractions that appear to have syner- 
gistic action. (Synergism is the 
cooperative action of two different 
substances in which the total 
effect is greater than the sum 
of the two effects taken  inde- 
pendently, i.e., the results of the 
combination of A and B are greater 
than the results of A added to the 
results of B.) 

The antibiotic, called Synergis- 
tin, has proved effective in labora- 
tory animals against gram-positive 
bacteria, particularly these strains 
that have become resistant to other 
antibiotics. 

Others developments of interest 
announced at the Symposium ; 

Dr. P. J. Kozinn and his asso- 
ciates found that the broad-spec- 
trum antibiotic Terramycin is pre- 
ferred to a 1 per cent silver nitrate 
solution to prevent infection of the 
eyes of newborn infants. 

After the use of Terramycin in 
1,700 infants at Maimonides Hos- 
pital in New York, the incidence of 
conjunctivitis was reduced from 
17.5 per cent to 5.7 per cent, the 
physicians reported. 


Terramycin, combined with pip- 


erazine, was 100 per cent effective 
in clearing pinworm infections of 51 
patients, according to Drs. Elmer 
H. Loughlin and William G. Mul- 
lin. They said that Terramycin was 
the most effective single agent for 
treating pinworms, and when com- 
bined with piperazine, it is even 
more effective. 

In another field of research, 
scientists found that tomatoes spray- 
ed with Agri-mycin to prevent bac- 
terial spot failed to retain any anti- 
biotic residue. Agri-mycin is a 
plant spray containing Terramycin 
and streptomycin that has been ac- 
cepted and recommended by gov- 
ernmental agencies for controlling 
bacterial diseases of tobacco, ap- 
ples, pears, potatoes, tomatoes, pep- 
pers and walnuts. 

After treating test plots of grow- 
ing tomatoes with Agri-mycin two 
times a week for seven weeks, no 
detectable amount of antibiotic could 
be found in the fruit, the investi- 
gators reported, 

Use of a chemical combination 
of streptomycin and isoniazid call- 
ed Streptohydrazid to treat pulmon- 
ary tuberculosis was reported in 
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two other papers. Physicians using 
Streptohydrazid found it not only 
was effective, but also offered a 
simpler course of treatment. One 
group of clinicians reported Strep- 
tohydrazid arrested Th faster than 
other chemotherapeutic measures 
now in use, 


NEW, TWO-PART ANTI- 
BIOTIC DISCOVERED BY 
RESEARCH SCIENTISTS AT 
PFIZER 


Washington, D. C., Nov. 3 — 
Synergistin, a new antibiotic con- 
taining two active fractions that 
appear to have synergistic action, 
has been discovered in the research 
laboratories of Chas. Pfizer & Co., 
Ine. 


Announcement of this discovery 
was made today in two papers de- 
livered by Pfizer scientists at the 
Third Annual Antibiotics Sympo- 
sium which is being held under the 
sponsorship of the Food and Drug 
Administration. 


Dr. Ben A. Sobin reported that 
during the course of screening var- 
ious soil samples for antibiotics he 
discovered an organism which pro- 
duced a substance called Syner- 
gistin that was effective in inhibit- 
ing the growth of certain bacteria. 


It is through a similar soil screen- 
ing program that scientists at Pfizer 
discovered Terramycin, the highly- 
effective broad-spectrum antibiotic. 


Dr. Walter D. Celmer purified 
the antibiotics material and found 
that there were two active fractions 
in the crude antibiotics substance. 
He obtained pure crystals of the 
two antibiotics and tested them 
against various bacteria. 


It was later determined that com- 
binations of the two fractions (call- 
ed Synergistin A and Synergistin 
B) were far more effective against 
(lisease - Causing micro - organisms 
than either of the individual anti- 
bioties used singly. 


Tests of Synergistin conducted in 
laboratories of Drs. Celmer and 
Sobin and at the Pfizer Therapeutic 
Institute showed that it was ef- 
fective against Gram-positive bac- 
teria, particularly those strains that 
have become resistant to other anti- 
biotics. 


“Combinations of the two com- 
pounds exhibit synergism toward 
Gram-positive bacteria, a phenom- 
enon which is unusual for anti- 
biotics produced together by the 
same micro-organism,” Drs. Cel- 
mer and Sobin told the Antibiotics 
Symposium, 


Following up these test - tube 
studies, Drs. Arthur R. English, 
Tom J. McBride and Gerard Van 
Halsema of the Pfizer Therapeutic 
Institute conducted biological stud- 
ies on Synergistin. This group of 
investigators reported that, in lab- 
oratory animals, the crude form of 
Synergistin was as effective as the 
combination of the two purified 
fractions. 


They conducted studies with the 
A and B fractions to determine the 
most effective ratio. 


Synergistin was able to produce 
significant protection against ex- 
perimental infections in white mice 
when administered either orally or 
by injection, the investigators said. 
It was particularly effective against 
infections caused by bacteria that 
are resistant to other antibiotics. 


TERRAMYCIN PREFERRED 

OVER SILVER NITRATE TO 

PREVENT EYE INFECTION 
IN NEWBORN INFANTS 


Washington, D. C., Nov. 3 — 
Use of the broad-spectrum anti- 
biotic Terramycin is preferable to 
a l per cent silver nitrate solution 
to prevent infection of the eyes of 
newborn infants, it was stated by 
Drs. P. J. Kozinn, A. Minsky and 
FE. Solomons, of Maimonides Hos- 
pital, Brooklyn. 


The physicians reported on their 
experiences with Terramycin at the 
Third Annual Antibiotics Sympo- 
sium, which is being held here under 
the sponsorship of the Food and 
Drug Administration. 


For many years it has been stand- 
ard practice to instill a silver nitrate 
solution in the eyes of newborn in- 
fants to prevent the occurrence of 
conjunctivitis (called ophthalmia 
neonatorum ). 


Terramycin, in laboratory tests, 
proved to be more effective than 
silver nitrate in killing the micro- 
organisms that are the most com- 


mon cause of eye infections in the 
newborn. 

On the basis of these results, the 
Brooklyn physicians conducted a 
clinical test with 1,700 infants at 
Maimonides Hospital. 

After use of Terramycin ophthal- 
mic solution, the incidence of con- 
junctivitis was reduced from 17.5 
per cent to 5.7 per cent, they re- 
ported, 


DR. MILTON EISLER JOINS 
SCHERING RESEARCH 
STAFF 
Schering has announced the ap- 
pointment of Dr. Milton Eisler as 
endocrinologist in the company’s 
rapidly expanding Biochemical Re- 
search Department. His activities 
prior to joining Schering have in- 
cluded posts of bacteriologist with 
the Bureau of Laboratories, New 
York City Department of Health, 
and pharmacologist with Princeton 
Laboratories, Inc., Princeton, N. J. 
After U. S. Army service in 
World War II, Dr. Eisler attended 
New York University where he re- 
ceived his B. A. and M. S. degrees. 
He was subsequently awarded his 
M. A. and doctorate at Princeton 

University. 

Dr. Eisler is a member of the 
American Association for the Ad- 
vancement of Science, the New 
York Academy of Science, the 
Theobold Smith Society of New 
Jersey, Sigma Psi, honorary re- 
search society, and Beta Lambda 
Sigma, honorary biological society. 


NO ANTIBIOTIC RESIDUE 
FOUND IN TOMATOES 
AFTER AGRI-MYCIN SPRAY, 
SCIENTIST REPORT 


Washington, D. C., Nov. 3 — 
Tomatoes protected from bacterial 
spot by the plant spray, Agri-mycin, 
retain no trace of the antibiotics, 
according to a report delivered here 
today by three research scientists 
from Chas. Pfizer & Co., Inc. 

Speaking before the Third An- 
nual Antibiotic Symposium being 
held here, V. J. Carroll, G. Koch, 
and R. C. Kersey explained that 
after treating test plots of growing 
tomatoes with Agri-mycin two times 
a week for seven weeks, no de- 
tectable amount of antibiotic could 
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be found in the fruit. The spray 
contains a combination of Terra- 
mycin and streptomycin. 


In recent years, federal and state 
agricultural experiment stations 
have introduced the use of Agri- 
mycin. The use of antibiotics to 
combat plant diseases is relatively 
new, 


Agri-mycin is particularly effec- 
tive against bacterial plant diseases. 
Govermental agencies have accept- 
ed and recommended Agri-mycin 
formulations for controlling certain 
diseases of tobacco, apples, pears, 
potatoes, tomatoes, peppers and 
walnuts. 


STREPTOHYDRAZID OF- 
FERS SIMPLER THERAPY 
FOR CONTROL OF TB, DOC- 

TORS REPORT 

Washington, D. C., Nov. 2 — 
Streptohydrazid therapy for both 
hospitalized and non - hospitalized 
tuberculosis patients is not only ef- 
fective but also simpler for patient 
and physician, according to Drs. 
Harry Shubin and Charles A. Hei- 
ken of Philadelphia General Hos- 
pital and Rush Hospital in Phila- 
delphia. 


Drs. Shubin and Heiken re- 
ported today on their experiences 
with Streptohydrazid, a chemical 
combination of streptomycin and 
isoniazid produced by Chas. Pfizer 
& Co., Inc., at the Third Annual 
Antibiotics Symposium, being held 
here under the sponsorship of the 
Food & Drug Administration. 


Twice-weekly Stréptohydrazid in- 
jections, supplemented by oral iso- 
niazid, proved to be as effective as 
a more complicated course of ther- 
apy, the physicians reported, In 60 
chronic tuberculosis patients who 
were not hospitalized, Streptohydra- 
zid controlled the disease in 77 per 
cent of the patients. 


In addition, once-weekly injec- 
tion of the drug combination, with- 
out any oral medication, was highly 
effective over an extended period 
of time in controlling TB in unco- 
operative patients. 


Streptohydrazid injections might 
be an effective plan of therapy in 
old, recalcitrant patients to prevent 
the spread of TB to others, the phy- 
sicians said. 
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UNREFRIGERATED FRESH 
MEAT PROTECTED FROM 
SPOILAGE WITH INJEC- 
TIONS OF TERRAMYCIN, 
SCIENTISTS REPORT 


Washington, D. C., Nov. 4 — 
Fresh meat can be satisfactorily kept 
for several days without refrigera- 
tion if the animals are injected with 
the antibiotic Terramycin prior to 
slaughter. 

This result of experiments con- 
ducted by scientists of Chas. Pfizer 
& Co., Inc. was reported in four 
papers presented here today at the 
Third Annual Antibiotics Sympo- 
sium. The studies revealed that anti- 
biotics may find practical use in the 
preservation of pork, beef and lamb. 

The investigators pointed out that 
only limited amounts of meat can 
be handled by drying, salting, smok- 
ing, canning and pickling. Most 
meat is distributed as fresh meat 
either by rapid handling in those 
countries lacking refrigeration, or 
by chilling the meat to a tempera- 
ture low enough to control growth 
of bacteria. 

However, low temperatures hin- 
der the aging of meat by inhibiting 
the enzymes which act to tenderize 
meat. 

The Pfizer scientists said that 
Terramycin can inhibit the growth 
of bacteria and allow the use of 
higher storage temperatures. In 
this manner the meat can be aged 
in much less time. 

Tests have shown that as little as 
one half part per million of Ter- 
ramycin was enough to inhibit the 
bacterial spoilage of fresh beef, pork 
and mutton. 

Terramycin treatment is not only 
valuable for keeping fresh meat, but 
would probably increase the hold- 
ing time for treated meats such as 
ham and bacon. 

Experiments with beef cattle were 
conducted at a commercial packing 
house in Cuba. Terramycin not 
only proved effective in that trop- 
ical area, but also showed that the 
use of antibiotics is practical under 
commercial conditions. In the Cuban 
tests, beef carcasses treated with 
Terramycin showed a high degree 
of preservation even when held at 
temperatures as high as 95 degrees 
Fahrenheit and with very high hu- 
midity. 

In another experiment, sides of 
pork which were sprayed with a 
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solution containing Terramycin ac- 
tually improved in appearance. 

The Pfizer scientists making the 
reports were: J. R. McMahan, C. 
L. Wrenshall, C. Baker, H. FE. 
Downing, R. C, Ottke, D, C. Bill- 
man, H. B. Hardie and H. G. Lu- 
ther. 

DAILY STREPTOHYDRAZID 
INJECTIONS SPEED ARREST 
OF PULMONARY TB, MDs 
REPORT 


Washington, D. C., Nov. 3 
Daily injections of Streptohydrazid 
in the initial treatment of pulmon- 
ary tuberculosis have accelerated 
the arrest of the disease, Drs. H. M. 
Payne, H. V. McKnight, and K. A. 
Harden of Howard University Col- 
lege of Medicine and the Freed- 
men’s Hospital reported here to- 
day at the Third Annual Antibiotics 
Symposium, 

The investigators found that 
Streptohydrazid, a chemical com- 
bination of streptomycin and iso- 
niazid developed by scientists of 
Chas. Piizer & Co., Inc., produced 
more rapid clinical improvement 
than did isoniazid and PAS, 

Daily injections of streptomycin 
over an extended period of time 
carry the danger of producing toxic 
reactions and of allowing the de- 
velopment of bacterial resistance to 
the antibiotic, the physicians point- 
ed out. 

Twice-weekly administration of 
streptomycin, on the other hand, al- 
though producing little or no toxi- 
city, diminishes the therapeutic ef- 
fectiveness of the drug. 

This situation led Dr, Payne and 
his associates to examine the effec- 
tiveness of administering strepto- 
mycin together with isoniazid, a 
second powerful anti-tuberculous 
agent, in the form of Streptohydra- 
zid, daily during the period of rel- 
ative safety from the toxic effects of 
streptomycin (about one to two 
months ). 

Clinical trials in a limited num- 
ber of patients at the Freedmen's 
Hospital showed that the tubercu- 
lous patients treated initially with 
Streptohydrazid reached a state of 
arrest far more rapidly than did 
those treated initially with isoniazid 
and PAS. 

Moreover, patients treated initial- 
ly with Streptohydrazid became eli- 
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gible for major thoracic surgery ear- 
lier than did those treated initially 
with isoniazid and PAS. 


Neither bacterial resistance nor 
toxicity streptomycin was en- 
countered, 

The physicians stressed that daily 
Streptohydrazid therapy is recom- 
mended only for the initial treat- 
ment of tuberculous patients; sub- 
sequent therapy with orally admin- 
istered isoniazid or other drugs is 
essential. They said there is no 
apparent advantage in the use of 
Streptohydrazid if the treatment 


with this drug is initiated after other 
drugs have failed. 

In their opinion, however, the 
initiation of the treatment of pul- 
monary tuberculosis with daily iso- 
niazid and streptomycin (Strepto- 
hydrazid) for 42 days is worth fur- 
ther study and analysis. 


TERRAMYCIN-PIPERAZINE 
THERAPY CLEARS PIN- 
WORM IN ALL OF 51 
PATIENTS 


Washington, D. C., Nov. 3 — 


Pinworm infections in all of 51 pa- 
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tients have been cleared by a com- 
bination of partial doses of the 
broad-spectrum antibiotic Terra- 
mycin and the chemical piperazine, 
according to Drs. Elmer H. Lough- 
lin and William G. Mullin of the 
New York Medical College and the 
Flower and Fifth Avenue Hospitals 
in New York City. 

Drs. Loughlin and Mullin report- 
ed on this clinical trial today at the 
Third Annual Antibiotics Sympo- 
sium, which is being held here, un- 
der the sponsorship of the Food 
and Drug Administration. 

Within seven days following 
treatment with combined Terramy- 
cin-piperazine, the physicians found 
that all patients were clear of pin- 
worms, and remained that way for 
more than a month afterwards, In 
this series, combined Terramycin- 
piperazine was administered for 
three days, and piperazine alone 
was given for an additional four 
days. Ordinarily Terramycin alone 
is given for seven days and piper- 
azine alone for 14 days. 

Only two children of the group 
suffered a relapse, which was con- 
sidered to be an instance of rein- 
fection. 

None of the 51 patients reported 
any ill effects from the drug therapy, 
according to the physicians. 

“We believe crystalline oxytetra- 
cycline (Terramycin) to be the most 
effective single enterobicide that we 
have used,” Drs. Loughlin and Mul- 
lin said. (The technical name for 
pinworm infection is Enterobiasis. ) 

When combined with piperazine, 
Terramycin appears to be even 
more effective in eradicating pin- 
worm than when used alone, the 
investigators concluded. 


ASPIRIN FOUND AS EFFEC- 
TIVE AS CORTISONE IN 
ARTHRITIS 


Two-Year British Study Cites 
Fewer Reactions From Aspirin. 


The humble aspirin tablet has 
proved to be just as effective as the 
hormone cortisone in treating cases 
of rheumatoid arthritis, the num- 
ber one crippling disease in the 
United States, according to results 
of a two-year study by British doc- 
tors. 

The study was made by the 
Joint Committee of the Medical Re- 
search Council and Nuffield Foun- 
dation of Great Britain, and is pub- 
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lished in the British Medical Jour- 
nal (Sept. 17, 1955). Summing up 
the results, the reports says: 


for practical purposes there 
has been remarkedly little to choose 
between cortisone and aspirin in the 
management of this group of pa- 
tients...” 

While extremely significant, this 
finding did not come as a complete 
surprise to American physicians. 
Many had previously reported as- 
pirin’s effectiveness to be om a par 
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with cortisone or ACTH in treat- 
ing rheumatoid arthritis, the very 
painful joint disease for which med- 
ical science still has no cure. The 
condition disables some 4,000,000 
men, women and children in the 
U. S. There are more arthritic 
cases here than all the victims of 
polio, cancer, diabetes and tuber- 
culosis combined. 


Confirmation of aspirin’s useful- 
ness in arthritis was disclosed in 
1954 in an interim report by the 
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British investigators. At the end 
of the first year’s tests with 58 pa- 
tients, 28 given aspirin and 30 given 
cortisone, the progress of the two 
groups was found to be almost sim- 
ilar. All patients were adults, in 
the early stages of the disease. 


The symptomatic improvement in 
all cases was about parallel in the 
second year, according to the doc- 
tors. In some respects, such as range 
of wrist movement, strength of grip 
and dexterity, even the slight dif- 
ferences previously existing be- 
tween the groups were narrowed. 
However, patients on aspirin show- 
ed a reduction in joint tenderness 
while those on cortisone revealed no 
change. As a further indication of 
the similarity in effectiveness, the 
study notes that the average hemo- 
globin level and blood sedimenta- 
tion rate had responded more favor- 
ably to cortisone than aspirin in the 
first year. 


“This advantage of the cortisone 
group has vanished during the sec- 
ond year,” the report states. 


A similar pattern emerged in 
comparing side reactions from the 
two drugs. Reactions were recorded 
for 19 patients on cortisone and 21 
on aspirin in the first year. During 
the second year the figures were 
19 and 12, respectively. 


The average daily dose of aspirin 
considered to be achieving optimum 
effectiveness was 75 grains, or 15 
tablets a day of the five-grain as- 
pirin tablet commonly used in this 
country. Some patients received 
over 100 grains daily. An average 
of 75 mg. daily was given the corti- 
sone cases, 


Respecting the patients’ gener- 
alized condition, it was found that 
four cases in each group were in 
remission (the disease was tem- 
porarily halted). Six cortisone cases 
and five aspirin cases had “very 
active” arthritic conditions; 14 on 
cortisone and 13 on aspirin were 
capable of doing their usual work 
and taking normal physical recrea- 
tion; and nine cortisone patients 
were still gravely incapacitated, 
compared with seven on aspirin. 

“In no respect do the two groups 
differ by more than might easily 
be due to chance, and in most re- 
spects they are distinguished more 
by their equalities than by their 
differences.” 
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Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer 
pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations':* on the relationship of acid- 
ity and muscular activity to ulcer pain have led to the 
following concept of its etiologic factor: 

*,.. abnormal motility? is the fundamental mech- 
anism through which ulcer pain is produced. For 
the production and perception of ulcer pain there 
must be, one, a stimulus, HCI or others less well 
understood; two, an intact motor nerve supply 
to the stomach and duodenum; three, altered 
gastro-duodenal motility; and four, an intact 
sensory pathway to the cerebral cortex.” 

Pro-Banthine” has been demonstrated consistently 
to reduce hypermotility of the stomach and intestinal 
tract and in most instances also to reduce gastric acid- 


ity. Dramatic remissions' in peptic ulcer have followed 
Pro-Banthine therapy. These remissions (or possible 
cures) were established not only on the basis of the 
disappearance of pain and increased subjective well- 
being but also on roentgenologic evidence. 
Pro-Banthine Bromide (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, par- 
ticularly in those in which vagotonia or parasympatho- 
tonia is present. These conditions include hypermotility 
of the large and small bowel, certain forms of pyloro- 
spasm, pancreatitis and ureteral and bladder spasm. 
1. Schwartz, 1. R.; Lehman, F.; Ostrove, R., and Seibel, J. M.: A 


Clinical Evaluation of a New Anticholinergic Drug, Pro-Banthine, 
Gastroenterology 25:416 (Noy.) 1953, 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, E.C., 
Jr.; Mechanism of Pain in Peptic Ulcer, Gastroenterology 23:252 
(Feb.) 1953. 
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